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Sermon, Pontifical Mass, June 17, 1940 


His Excellency, The Most Reverend 
- James A. Griffin, D.D. 


“Charity is patient; is kind; charity envieth not, dealeth 
not perversely; is not puffed up; is not ambitious, seeketh 
not her own; is not provoked to anger, thinketh no evil; 
rejoiceth not in iniquity, but rejoiceth with the truth; 
beareth all things, believeth all things, hopeth all things, en- 
dureth all things.’ — St. Paul-I Cor. Chap. XIII, 4-7. 


IT IS, indeed, fitting that the city of St. Louis 
should be selected this year for the Annual Conven- 
tion of the Catholic Hospital Association of the United 
States and Canada. For this year marks the twenty- 
fifth anniversary of the existence of the Association. 


*Bishop of Springfield in Illinois. 


During the past twenty-five years the achievements 
of the Catholic Hospital Association of the United 
States and Canada have been as remarkable as the 
progress which our hospitals have made in material 
development and in the expansion of their educa- 
tional resources for the health of the helpless of the 
nation. 

In those twenty-five years the Catholic Hospital 
Association has contributed a magnificent share to 
those values which have brought success to our insti- 
tutions of charity. Because of the growth and devel- 
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opment of the Catholic Hospital Association I say it 
is only proper to hold your Convention in the city 
of St. Louis where all Catholic institutions, under 
the wise and gifted Archbishop John J. Glennon, have 
sprung out like stars upon the heavens to guide souls 
toward God. From its very inception your beloved 
Archbishop blest the Catholic Hospital Association 
and for many years he has been its Honorary Presi- 
dent and certainly today he must look back over its 
twenty-five years of existence with pride and thank- 
fulness. The Catholic Hospital Association could not 
possibly meet under more favorable circumstances on 
its twenty-fifth anniversary. For here in St. Louis you 
have the Rome of the west and here lives and rules 
the princely Archbishop John J. Glennon. who has 
always held the greatest solicitude for every work of 
Catholic Action. Not only has he approved the organi- 
zation of the Catholic Hospital Association but he 
has blest it with his wisdom, encouraged its progress 
with his keen vision, and he has given it vigor and 
vitality by his special cooperation. 

In the year of its birth the Catholic Hospital As- 
sociation had for its spiritual father the late scholarly 
and saintly Archbishop Sebastian Messmer of Mil- 
waukee. Today, on its twenty-fifth anniversary it has 
for its guardian the beloved Prince of the Hierarchy, 
Archbishop Glennon, who, with zeal and prudence, has 
enriched by his kindness and charity the progress of 
every Catholic Action program of the Church in the 
United States of America. 

The Catholic Hospital Association is also blest by 
our gloriously reigning Pontiff, Pope Pius XII. And 
to his blessing and the blessing of your own beloved 
Archbishop I take this opportunity to convey to you 
my own benediction. Especially I am pleased that 
the Catholic Hospital Association maintains close re- 
lationship with the National Catholic Welfare Con- 
ference. The National Catholic Welfare Conference 
and its department of Social Action is always ready 
to aid your Association in all its undertakings, 
especially in the perplexing and vexing questions con- 
fronting the Church in America today in the field 
of public health and in the National Health Act. 

The idea of the Catholic Hospital Association was 
born in the soul of the faithful son of Saint Ignatius, 
Father Charles B. Moulinier, S.J., and, no doubt, he 
had for his motto “Ad Majorem Dei Gloriam.” The 
Catholic Hospital Association gave to our hospitals in 
the United States and Canada a united action in the 
direction of standards and ideals and ethics in the 
medical practice according to Catholic concept and 
Catholic philosophy. 

Our Catholic hospitals must always have a super- 
natural motive. It is this supernatural motive which 
has blest and prospered the success of our Catholic 
hospitals everywhere. The Catholic hospital cares for 
the rich and the poor, the hungry and naked, the sick 
and the unfortunate in Christ’s name and for Christ’s 
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sake. The ever devoted and gentle nuns consecrate 
their lives to the care of the sick for His sake and 
in His name. They are generously giving their lives, 
not merely for the sake of relieving the suffering of 
human ills but likewise for the saving of human souls. 
And that is why progress is being made in our hos- 
pitals throughout the land — ever since the first nuns 
landed on our American shores three hundred years 
ago. 

Today, under God’s blessing, we have in the United 
States and in its possessions and Canada 1,129 hos- 
pitals and medical agencies devoted to suffering 
humanity and doing the work of Christ, carrying out 
the corporal works of mercy with faith and charity. 

This country should know of the charity carried on 
in our Catholic hospitals. It may be stated with cer- 
tainty that in the Catholic hospitals in the United 
States one half of the patients are pay patients, one 
third are part-pay and one sixth of the patients are 
free patients. And it can be stated with considerable 
assurance on the basis of statistics applied that in 
more than two thirds of the Catholic hospitals in the 
United States and approximately one half of those in 
Canada, 41 per cent of the patients in our Catholic 
hospitals were Catholics and 59 per cent were non- 
Catholics, while 61.2 per cent of the patients in Cath- 
olic hospitals in Canada were Catholics and 38.8 per 
cent were non-Catholics. Last year, the Catholic hos- 
pitals of the United States and Canada cared for more 
than two and one half million patients. Of these, I re- 
peat, one sixth received free care. Like God’s sunshine 
this charity reached out and embraced every race and 
every creed and every color. What a magnificent charity 
on the part of our Catholic hospitals! Truly it may 
be said that charity is kind and charity is patient. 

What is needed in the world today is charity. All 
down the arches of the years from the first Pentecost, 
under the guidance of the Most Holy Spirit, the 
Catholic Church has gloriously proclaimed the truth 
of the Gospel entrusted to her by our Divine Saviour. 
And she has preached and practiced the Gospel of 
charity. When she speaks it is Christ who speaks. 
Every message of divine truth uttered by Jesus Christ 
has been handed down to the children of the nations 
through her infallible teachings. “He who hears you 
hears Me.” Like our Divine Saviour the Catholic 
Church is always going about doing good and as in the 
days of the Saviour the people knew Him for His 
good works and deeds of mercy, likewise, in our own 
time and in all decades the Church is recognized for 
her deeds of charity and works of mercy. 

Charity is a Christian virtue. It is the daughter of 
Christ. It is more than love, more than pity, more 
than mercy, more than mere giving to the poor. It is 
more than providing for the wants of the needy. It is 
perpetuating the personality of Christ in the hearts 
and souls and minds of men. Saint Paul tells us: “God 
is charity and he that abides in charity abideth in 
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God and God in him.” (I St. John, IV Chap., 6 V.) 

Likewise, charity is a bond of perfection uniting all 
men in one brotherhood. Saint Paul says: “Above all 
things have charity which is the bond of perfection.” 
In the world today we have avarice wherever people 
have abandoned charity. We have tyranny wherever 
they have dethroned charity and we have neo- 
paganism wherever people have ignored charity. 
Whenever and in whatever nations men have raised 
their hands to extinguish the gentle flame of charity 
people have lost peace and joy, which are the fruits 
of charity, and the same men have left nothing behind 
them but the consuming flames of anarchy. There 
must be an immediate return to charity before we 
can hope for light. For charity is light. It is charity 
which makes peace possible. 

Today, when nations are fluctuating between pop- 
ular anarchy and despotism, when many people are 
vacillating between indifferentism and agnosticism, 
when much of our education is vitiated with neo- 
paganism and pragmatism, when modern science is 
delivering the modern world to the worship of ma- 
terialism, certainly, in the face of all this, there is 
needed a total regeneration of society under true 
charity and the Gospel of Jesus Christ, our Saviour. 
Let us remember the Gospel of Christ is not satisfied 
with the improvement of society. It demands more 
than that. It calls for the perfection of all mankind 
through Christ and in Christ, through charity and 
in charity. The Kingdom of Christ is not meat and 
drink. It is justice and charity, peace and joy, and “the 
greatest of these is charity.” It is through true charity 
that we are made like unto Christ. It is by charity 
that we live with Christ and it is in charity that we 
abide in Christ. “He that abideth in Me and I in 
him the same beareth much fruit for without Me you 
can do nothing. If anyone abide not in Me he shall 
be cast forth as a branch and shall wither, and they 
shall gather him up and cast him into the fire and he 
burneth.” (St. John, XV Chap., 5 and 6 V.) In our 
own day and at this very hour many nations think they 
can do without Christ and, therefore, do without 
charity and the result is a world in flames! As Cath- 
olics we want a world im fire — in fire with the charity 
of Christ of which St. Paul writes in his first Epistle 
to the Corinthians. It is patient with the patience of 
Christ who when He was reviled did not revile, who 
prayed even for His persecutors and blest them that 
cursed Him. 

The Episcopacy of America owes a debt of grati- 
tude to our hospital nuns and their nursing profession. 
Their deeds are more precious than diamonds and 
more rich than rubies. They have kept aloft the flame 
of charity which no created force can quench and no 
created darkness can dim. They, like the Immaculate 
Mother of Christ, forget the mortal dross of material 
things for the immortal breath of God’s charity. They, 
with gentle hands, have brought the suffering poor to 
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Christ and with consecrated heart they have brought 
Christ to suffering humanity. Today, in every com- 
munity in the land, there is need—a dire need, I 
might say —of one power to elevate and make our 
nation great. That is spiritual power! 

The Power of Humility! “Blessed are the poor in 
spirit for theirs is the Kingdom of Heaven.” 

The Power of Meekness! “Blessed are the meek for 
they shall possess the land.” 

The Power of Truth! “Blessed are they that hunger 
and thirst after justice for they shall be filled.” 

The Power of Mercy! “Blessed are the merciful for 
they shall obtain mercy.” 

The Power of Purity! “Blessed are the clean of 
heart for they shall see God.” 

The Power of Peace! “Blessed are the peacemakers 
for they shall be called the children of God.” 

In the lives of our hospital nuns you will find the 
beatitudes mentioned in the Gospel of St. Matthew 
carried out with grace and sacrifice, with devotedness 
and unselfishness, with tenderness and charity. Every 
nun and every nurse and every doctor in our Catholic 
hospitals must have a common purpose in dealing with 
suffering humanity. All their work must be carried on 
for the glory of God, for the charity of Christ. How- 
ever successful they have been in the past, they must 
ever be mindful that the charity of Christ must ever 
urge them on to higher purposes and nobler deeds and 
greater service. The Catholic hospital has a special 
mission and a sacred trust. It has a definite philosophy. 
But in all its administration —in its nursing service, 
in its nursing education, in medicine and social service, 
in religious education and practice — we must ever 
keep in mind the motto: “Ad Majorem Dei Gloriam.” 

In our own time there seems to be a new philosophy 
which demands that the indigent should be viewed as 
a ward of the state and that the state should provide 
for all the wants of the poor. Let me remind you, with 
all respect for the duties of the state, that the state 
can never give to the suffering that sympathy and un- 
derstanding, that charity and kindness which we find 
in our Catholic hospitals. No government agency in 
the field of hospitalization can cope with the most 
intimate and the most sacred needs of human beings. 
Every human being is a child of God and not a child 
of the state. However, it is not our desire to dispense 
with the public agencies in the field of hospitalization. 
For our Catholic hospitals alone cannot reach all the 
people of the nation. It is our desire to see all human 
suffering relieved with the tenderest form of charity 
and in the Name of Christ. 

The Catholic Hospital Association is, indeed, for- 
tunate in having as its President a priest of exceptional 
ability and keen vision, a loyal son of Saint Ignatius, 
Father Alphonse M. Schwitalla, S.J. We feel certain 
under his leadership the Church in America and Can- 
ada can expect even greater efficiency in the admin- 
istration of our Catholic hospitals. 
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The genius of the late Father Charles B. Moulinier 
was not satisfied with bringing into being the Cath- 
olic Hospital Association. He saw the need of some 
official publication which would set forth the obliga- 
tions of our Catholic hospitals and thus unify the 
activities of the hospital service in the direction of 
common action and definite articulation. Promptly he 
established Hospitat Procress, a monthly journal 
which sets forth the Catholic viewpoint in medical 
ethics and medical practice. This magazine is giving 
a splendid service today, under the editorship of 
Father Schwitalla, in educating our nurses and doctors 
along the lines of Catholic philosophy. 

The Catholic Hospital Association “has remained 
faithful to its Catholic origins and to its seal in which 
it has interwoven with the symbols for science and 
art and service and prayer the initials of the Sacred 
Name of Christ and has pressed these letters stained 
with the Sacred Blood of the God-man upon the cross 
of its escutcheon. That Sacred Name has been the 
inspiration of each of the Association’s ‘meetings, of 
each of the Association’s new ventures. It has inspired 
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its officers and its members. The Association is proud 
that each one of its eight hundred odd institutions 
stands as a monument not only to the generosity of 
the faithful but also to the dedication of its staff mem- 
bers to the cause of which the cross of Christ is the 
true and beautiful and sublime symbol.” (Hosprtau 
Procress, July, 1939.) 

Permit me, dearly beloved, to wish you God’s 
choicest blessings on all the deliberations of this Con- 
vention and to express an ardent prayer that all your 
works and words will redound to the glory of God and 
the salvation of immortal souls. 

May the next twenty-five years be golden with the 
fruits of charity and may they be enriched with the 
corporal works of mercy. And may our Heavenly 
Father say to all of you when your work is done: 
“Come, ye blessed of my Father, possess you the 
kingdom prepared for you from the foundation of the 
world. For I was hungry, and you gave me to eat; 
I was thirsty, and you gave me to drink; I was sick, 
and you visited me.” (St. Matt., XXV_ Chap., 
34-36 V.) 
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I. 


“Gloria in Excelsis Deo” 


At the beginning of the Silver Jubilee of the Catholic 
Hospital Association, there cannot but echo in our souls, 
dominating all other thoughts and emotions, the blissful 
hymn of the Mass “Glory to God in the highest and on 
earth, peace to men of good will. We praise Thee. We 
bless Thee. We adore Thee. We glorify Thee. We give 
Thee thanks for Thy great glory, Lord God, King celes- 
tial, God, the Father Omnipotent. O Lord, only begotten 
Son, Jesus Christ, Lord God, Lamb of God, Son of the 
Father. . . . Thou alone art holy, Thou alone art the Lord, 
Thou alone art the Most High, Jesus Christ, with the Holy 
Spirit in the glory of the Father, Amen.” Praise to God 
for all that He hath enabled our Catholic hospitals to 
achieve during these twenty-five years; for the privilege 
He has given us of working for His glory; for the souls 
that have been saved, the lives that have been preserved, 
the sorrows that have been eased, the sufferings that have 
been relieved through our ministrations, inspired and 
carried out with the assistance of His strengthening grace. 


If today throughout the length and breadth of our 
land from Aklavik beyond the Arctic Circle to Brownsville 
near the Tropics, from Vancouver and San Diego to Miami 
and Gaspe, more golden crosses are lifted skyward over 
the homes of the sick; if more red lamps are burning before 


more tabernacles of the Eucharistic Christ, if longer streams 
of patients are waiting to be admitted to the sheltering care 
of our institutions, if vocations have multiplied and more 
vows are pronounced before the Tabernacles of our mother- : 
houses to pledge to the Eucharistic Lord the lives and labors 
of our hospital nuns, then all of this has been accomplished 
through the labors of the nursing Sisterhoods and Brother- 
hoods through the inspiration and the help of that Christ 
whose Charity has urged on this Association to put forth its 
greatest and best efforts for Him, Who alone is worthy of 
our heart’s complete dedication, for His cause which alone 
is worthy of a person’s complete self-surrender and in the 
manner which He alone has shown us, the way of self- 
sacrifice, the way of the Cross. 


II. 
Twenty-five Years . . . Contrast and 
Achievements 


A. STATISTICAL. 


When the Catholic Hospital Association was formed in 
1915, there were in the United States 541 Catholic hos- 
pitals; today, there are 682; in Canada there were 90; 
today, there are 179. In 1915, the combined bed capacity 
of the Catholic hospitals of the United States including 
bassinets was 60,300; today, there are 104,150. In 1915, 
there were in our hospitals in Canada 10,550 beds; today, 
there are 32,946. In twenty-five years, the total bed 
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capacity has almost doubled in the United States, and 
in Canada it has trebled. In 1915, the average size of the 
hospital in the United States was 112; today, it is 154. In 
Canada in 1915, it was 117; today, it is 188. Another way 
of realizing these changes is to understand the meaning of 
the fact that between 1940 and 1915, the Catholic hospital 
field has developed as much as it developed previously 
between 1823 and 1915. In Canada, the development dur- 
ing these years was even greater. 


But still more important than all of this is the fact that 
in 1915, the Catholic hospitals of the United States and 
Canada served approximately 925,000 patients each year in 
their in-patient service; last year, the Catholic hospitals in the 
two countries cared for approximately 2,400,000 patients. 
During the period we are discussing, the population of the 
United States has increased 29% and that of Canada 50%, 
while the increase in the number of Catholics in the United 
States during that same period can be reliably estimated 
to have been 36%, yet the in-patients in our Catholic 
hospitals increased by 170%, an increase that is approxi- 
mately five times greater than the increase in the number 
of Catholics and almost six times greater than the increase 


in the population. 


The development in our schools of nursing can also be 
illustrated by available statistics. Twenty-five years ago, 
there was in the Catholic nursing schools of the United 
States, a total enrollment of 6,442 students; in 1940, there 
were 24,917. The enrollment has quadrupled during this 
period. In Canada, the enrollment twenty-five years ago 
was only 1,000 student nurses; in 1940, there was 4,696. 
The annual number of graduates has risen in the United 
States during twenty-five years from 1,700 to 6,758 and in 
Canada, from 275 to 1,158. During these twenty-five 
years, the Catholic schools of nursing of the United States 
have graduated 102,425 nurses and the Catholic schools 
of Canada, 18,010. At the present time, moreover, the 
Catholic colleges in the United States enrolled for the last 
session just completed, 2,403 lay graduate nurses as students 
for the Bachelor’s degree in addition to about 500 Sisters; 
the Catholic colleges of Canada 305 lay graduate nurses and 
73 Sister graduate nurses. This development is to be com- 
pared with the situation twenty-five years ago when in the 
Catholic colleges in the United States, there were enrolled 
only twelve lay graduate nurses and fourteen Sister grad- 
uate nurses. 


Statistics would be tiresome if we prolonged them. We 
could for example, dilate on an estimated expenditure for 
construction and expansion of three hundred eighty million 
dollars by the Catholic hospitals of the United States alone 
during the last quarter; on the present enormous costs of 
conducting these hospitals which roughly speaking, amounts 
to about $400,000.00 a day, or a total annual outlay for 
operation of almost a billion and a half dollars; on the 
enormous contribution made by the contributed services 
of the Sisters which again amounts closely to $150,000.00 
a day; on the volume of charity given by these hospitals to 
the medically indigent amounting to almost forty million 
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dollars; on the value to the various communities in the 
nation of the out-patient service given to approximately 
two million ambulatory patients per year; but all of this 
would probably lead us too far for the minutes which are 
at our disposal here this afternoon. 


B. Po.icies. 


Let me rather sketch for you briefly as I must, the 
broad outlines of what has happened in the course of the 
last twenty-five years in the Catholic hospital field, some 
of these remarks pertaining to both countries and some of 
them pertaining specifically to the United States or Canada. 
a) Organization of the Association. As the first achieve- 
ment during these twenty-five years, I wish to single out 
the development of the Catholic Hospital Association itself. 
It cannot but be regarded as a triumph that within twenty- 
five years, an association of our Catholic hospitals should 
have achieved the organizational level upon which we now 
find ourselves. When one remembers that twenty-five years 
ago there was little if any contact between the different 
Catholic hospitals except in some small way among the 
hospitals conducted by the same Sisterhood; that there was 
no information which one hospital had about another; that 
there was no central clearing house in which information of 
importance to the hospitals could be secured and from 
which it could be diffused; that the hospitals of even 
closely adjacent dioceses and states scarcely ever, if ever, 
understood one another’s purposes and aims; and then, if 
one compares with this situation the present one when any 
hospital can secure about any other of the eight hundred 
institutions in the United States and Canada whatever infor- 
mation might be required; when meetings of the kind now in 
session take place year after year in widely scattered centers 
of the country; when special meetings are being conducted 
in all significant areas of hospital interest; when the Sisters 
themselves have appreciated the importance of organization 
and have accepted as a voluntary association, the rules 
which bind them together in a solidarity that seems second 
to none among our Catholic as well as non-Catholic organ- 
izations, the contrast is undoubtedly amazing. 


The foundation for this organization was the organiza- 
tional genius of Father Moulinier. As a matter of fact, 
our organization had little if any formative period. As an 
organization it sprang almost fully formed from his capa- 
cious and integrating mind. It would take time, and a 
considerable time for the diffusion of interest in the organ- 
ization and even today, there are Catholic hospitals in our 
two countries which have kept themselves in a measure of 
isolation and aloofness but that number constitutes not 
more than ten per cent of the total number. At the present 
time, allied agencies and schools of nursing are rapidly 
aligning themselves with the work of this organization. 


Among the organizational successes which must be 
recorded in this hurried review, I wish to mention the pres- 
ent strength and method of functioning of the Executive 
Board, the recent organization of the Canadian Advisory 
Council, the creation of the Editorial Board of Hospital 
Progress, the organization of the two Councils on Nursing 
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Education, one for the United States and one for Canada, 
the organization of the recently organized Council on Hos- 
pital Administration, the appointment of many important 
committees which are actively functioning, all of these, 
under the general supervision of the Executive Board. It 
is through the Executive Board that these various groups 
are coordinated not so much in the details of their function- 
ing but rather in the greater purpose of their functioning. 
The strength of the Catholic Hospital Association lies in 
the clearness of the purpose which it has formulated for 
itself and in the unqualified acceptance of this purpose by 
the entire membership. In this way it has happened that 
seldom, if ever, in the life-time of the Association steps 
have been taken which have not been integrated imme- 
diately into the general trend of the Association’s activities. 
From an unity of purpose has followed an unity of action. 
The planning function has always preceded the program 
and in the planning function, the most important phase 
has always been the final purpose towards which the 
Association is tending. 


Throughout all of this, the Association has kept its volun- 
tary character. It has at no time passed coercive legisla- 
tion nor has it found it necessary to lay down strict and 
rigorous standards of membership. It has relied upon the 
persuasive power of its purposes, on the one hand, and upon 
the educational interests of the groups to whom it was 
appealing. Hence, the pronouncements of the Association 
have never been coercive nor mandatory in character, always 
persuasive and educational. The voluntary character of 
the organization was maintained not only through the vol- 
untariness of its membership list but also by granting the 
greatest measure of freedom to its members even after 
they have joined the Association. The Association has always 
been conscious of the fact that a well thought out, clearly 
conceived and meritorious project will sooner or later meet 
acceptance by its entire membership. 


As part of the organization of the Association, several 
activities in the Central Office deserve special mention. 
The office of the Association has repeatedly and effectively, 


specially during the last ten years, become a clearing house 


for information concerning hospitals, Catholic as well as 
non-Catholic. This has been necessitated by the demands of 
the times. The Central Office of the Catholic Hospital 
Association must be prepared to face problems in a compre- 
hensive manner and must, therefore, have available, an 
excellent library and successful methods for the storage of 
its records. Pursuant of this thought, the Central Office 
of our Association has been at great pains to develop a 
strong reference library concerning all phases of hospital 
and health activity. This library is housed for the most 
part, though not exclusively, in a division of the St. Louis 
University School of Medicine library and enjoys the great 
advantage of being administered by the same plans and 
being used in the same way as one of the best medical and 
educational libraries in this section of the country. Our 
library thus receives strong support from an up-to-date 
medical library. The records of the Association offer source 
material for the study of a vast number of hospital problems. 
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For the purposes of our Association, perhaps the most out- 
standing piece of research which has been systematically 
carried out for several years, is the so-called Sisterhood 
study, a study of the history, the present mode of organiza- 
tion, the administration and the present activities of all 
the Sisterhoods of the United States and Canada engaged in 
hospital activities. Through this study, a number of val- 
uable publications have resulted, all of them not without 
their significance for the history of the Catholic hospital. 


In this same connection, a sense of appreciation bids 
me to mention the relationship of our Association with the 
Hospital Industries Association, formerly the Hospital Exhib- 
itors Association, not so much in this place as an example of 
splendid cooperation between two organizations but rather 
because of the fact that our Association has always stood 
unqualifiedly for the principle that our relations with indus- 
trial establishments must be founded upon an understand- 
ing of the educational purposes of our Association. It is 
but too apt to happen that in the contact between a pro- 
fessional organization like ours and commercial firms, econ- 
omic and commercial considerations should occupy first 
place. This would clearly be in opposition to the objectives 
of the Catholic Hospital Association which attempts in all 
of its activities to keep the educational viewpoint uppermost 
and foremost. The commercial exhibits have thus become 
technological exhibits and these in turn have subserved in 
a most valuable manner, the general purposes of the Cath- 
olic Hospital Association. 


The exhibit which has been assembled for this Conven- 
tion, is perhaps the strongest proof of what can be accomp- 
lished through mutual understanding and cooperation in an 
area in which commercial considerations would seem to be 
particularly alluring and, it must be confessed, at times, 
extremely advantageous in a financial way to the exhibitor. 


b) Hospital Standardization. At the time the Catholic 
Hospital Association was founded, the hospital standardiza- 
tion movement under the dynamic leadership of Father 
Moulinier was just about beginning. It was Father Moulinier 
who lent the strength of his influence as a priest, an organ- 
izer and a man to the American College of Surgeons in the 
stupendous undertaking of bettering the scientific condi- 
tions in our hospitals through standardization. In the 
early beginnings of that movement, it grew slowly. In the 
last twenty-five years, however, we have achieved what 
seems to be the enviable distinction of having practically 
all of the Catholic hospitals of the two countries, except 
those too small to secure this approval, approved by the 
College. This same period of twenty-five years has seen the 
growth of the influence of the American Medical Associa- 
tion in the registration of hospitals, in the approval of 
interneships, in the approval of residencies and in the 
approval of laboratory technicians, of radiological techni- 
cians, of physical therapy technicians and of similar groups. 
This same quarter of a century too, has seen the rise of 
many of the semi-professional agencies in the various voca- 
tions and professions ancillary to medicine. In each of 
these, the members of the Catholic Hospital Association 
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and the other Catholic hospitals have gained enviable per- 
centages of membership, percentages in some of these asso- 
ciations entirely disproportionate to the percentage of the 
number of hospitals participating in the work of the par- 
ticular organization. So much for professional recognition. 


If anyone would doubt the magnitude of the work 
accomplished in the Catholic hospital field during this 
quarter of a century, she has but to visit the historical 
exhibit which the Association has assembled in the Exhibit 
Hall to afford evidence of the changes which have taken 
place. In most localities where there is a Catholic hospital, 
this is regarded as the outstanding or at least among the 
outstanding hospitals in the place. Even a hurried perusal 
of statistics which I will not stop to analyze or to present, 
shows that in general, the annual census of the Catholic 
hospital represents a much larger percentage of the total 
hospital census of the locality than the bed capacity of the 
Catholic hospital is of the total bed capacity of the locality, 
a statistical fact which bears ample evidence of the regard 
in which the Catholic institution is held. Medical staffs 
in these same institutions are in many instances, the pick of 
the profession in the particular locality. 


c) Higher Education of the Staff. What is even more 
important than all of this is the internal development of the 
Sisterhoods conducting the hospitals. Twenty-five years 
ago, any appeal for the higher education of the hospital 
Sisters would have been a voice crying in the wilderness. 
In those days, a sharp distinction was made, as unfortunately 
it is still being made in some of our institutions, between 
teaching and hospital Sisters, the assumption being that the 
hospital Sister did not need higher education but that the 
teaching Sister must be educated as far as the resources of 
the community and her own capacity would permit. Today, 
any artificial line of distinction between a teaching and a 
hospital Sister with reference to educational preparation is 
entirely out of date. The teaching Sister needs her Master’s 
and her Doctor’s degrees, so does the hospital Sister. The 
work of the hospital itself has become so largely an edu- 
cational function, that standards of educational preparation 
must be at least as high in the hospital as they are for certain 
teaching positions and today, not only the officials of our 
schools of nursing but hospital administrators, the various 
kinds of technicians, the administrators of certain depart- 
ments, all these are actively pursuing studies leading to 
higher degrees. It is recognized that no hospital can today 
be conducted that is not staffed by persons of the highest 
competence as vouched for not merely by the experience 
of an apprenticeship but by the more convincing and objec- 
tive evidence of college achievement. 


d) The Schools of Nursing. To turn to a third phase of 
the internal development of the hospital, the schools of 
nursing twenty-five years ago were maintained and were 
looked upon as institutions which gave service to the 
hospital. The by-product of this service was a measure of 
apprenticeship experience, then called “training”, of the 
student nurse and the assumption was that through the 
experience gained at the bedside, a nurse had the oppor- 
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tunity of making herself into a “professional person.” There 
are still some schools in which this philosophy of nursing 
education persists in vestiges of policies and practices. 
By far the greater of schools however, have seized upon the 
educational opportunities afforded by the schools of nursing 
to promote the self-development of the nurse into a person 
of recognized professional standing and competence, a 
woman of refinement, tact and culture, a leader of generally 
accepted aggressiveness, enthusiasm and energy. Our schools 
as a group, it must be stated again and again, can well re- 
gard themselves as being the only fully organized group of 
schools of nursing. Particularly is this thought to be em- 
phasized since those who conduct these schools are now, 
for the most part, persons of recognized competence, broad 
education, sound scholastic achievement, and generally 
speaking also, persons who have developed an entirely 
reliable philosophy of education. The stimulation towards 
this achievement must be looked upon as one of the most 
important consequences of the activity of our Association. 
This is said too, with a full realization of the fact that some 
persons would regard this statement as controversial. 


The inauguration and prosecution of the nursing school 
evaluation program, forms one of the greatest chapters 
in the history of our Association. From the very first 
meeting of the Association, the schools of nursing were 
recognized as a major concern. Step by step from 1931, 
the Association has pursued a constantly progressive policy 
in one direction, the eventual development of an evaluation 
program and ultimately, the development of an accrediting 
agency under Catholic auspices for our Catholic schools 
of nursing. 


At times, it took courage and tact of the highest degree 
to cling to the path which led to the goal. At times during 
the last few years, those from whom opposition was the 
least expected, were the very ones who placed obstacles 
in the path of the project. But finally, the goal was achieved 
and when last November, Their Excellencies, the Bishops, 
accepted the recommendation of the Administrative Com- 
mittee of the Bishops that the work of the Catholic Hos- 
pital Association in the field of nursing education be 
approved “and that the Association act as an approved 
accrediting agency in the United States”, the Association 
felt itself rewarded and was free to pursue the path which 
it had laid out for itself. ‘It is too early to tell the outcome 
but this much is already certain, that the Catholic schools 
are now evaluating themselves with a legitimate self- 
conscious pride in the work which they have accomplished 
and which they still expect to accomplish. We hope even 
that the next step may be taken during the present Con- 
vention. 


e) Hospital Progress. The official journal of the Associa- 
tion, as is well known, is HOSPITAL PROGRESS, a journal 
which is this year twenty years old and which the Associa- 
tion owns in part, sharing its ownership with the Bruce 
Publishing Company. The entire editorial and business 
policy inclusive of the supervision of the copy of advertise- 
ments is the responsibility of our Association while the 
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Bruce Publishing Company assumes responsibility for the 
printing and publication as well as for the sale of advertis- 
ing space. When it was first founded, HOSPITAL PROG- 
RESS was simply an organ for the activities of the 
Catholic Hospital Association; today, it is numbered among 
the strong hospital journals of our country. Throughout 
its existence, it has encouraged the publication of articles 
by Sisters and year after year, the literary activities of 
Sisters have been stimulated through its pages. In recent 
years specially, it has contributed not a little to the dis- 
cussion of national issues in the hospital field and has thus 
been forced to adopt a more or less timely and up-to-date 
attitude although traditionally, it would have probably 
adhered rather to the analysis of principles and interpretation 
of them. HOSPITAL PROGRESS now must be looked upon 
as wielding a very considerable influence and since it is 
known as a journal in which the Sisters of the Catholic 
hospital are particularly interested, we believe, it has sup- 
plied an important apologetic want. 

Relationship with the Bruce Publishing Company has 
been of the finest, this relationship being characterized by 
mutual forebearance and trust. In the twentieth volume 
anniversary number, Mr. William Bruce, Sr., has expressed 
his attitude towards the Catholic Hospital Association as 
being one of truly heartfelt interest while the Editor of the 
Journal on his part, assured Mr. Bruce of the deep appre- 
ciation of the work which he has done for the Sisters. 

Closely allied to the publication interests of HOSPITAL 
PROGRESS, is the publication of the Annual Directory. 
This really is the thirteenth number of each volume of 
HOSPITAL PROGRESS and has merited what we hope 
may be well deserved praise from users of the Directory not 
only within the Catholic hospital field but in other fields 
as well. The analysis of hospital service and the statistics 
concerning hospitals as well as the numerous tabulations 
dealing with the hospital lists of the United States and 
Canada, the lists of the schools of nursing, the lists of Cath- 
olic colleges offering educational opportunities to graduate 
nurses, the list of allied institutions and other special tabu- 
lations, are making each year’s edition of more and more 
importance to those who have occasion to use this volume. 


In the same connection, it should be stated that the 
publication of reprints and of special bulletins by the Asso- 
ciation forms a most important and valuable feature of its 
activities. These publications are broadcast free of charge 
among the hospital personnel in both countries and have 
thus been responsible for the creation and maintenance of 
interest. The number of special bulletins now exceeds 150. 
The editing and publishing of HOSPITAL PROGRESS, of 
the Directory and of the special bulletins and reprints, forms 
at present one of the major activities of the Association. 
It may be confidently stated that HOSPITAL PROGRESS 
has been greatly instrumental in increasing the prestige of 
the Association and while its membership list is restricted 
by reason of the special appeal of this Journal to a selected 
group, it, nevertheless, remains true that educationally as 
well as financially, it is one of the sources of strength of 
the Catholic Hospital Association. 
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f) Hospital Administration. The validity of the concept of 
hospital administration as a separate career which merits 
adequate and specialized preparation, can no longer be 
questioned. Time was when the higher superiors of our 
Sisterhoods were satisfied to send into the hospital as admin- 
istrators, a Sister who seemed most likely to assume these 
responsibilities. For the most part, the choice was not a 
choice determined by the eligibility of the Sister for hospital 
administration but rather for the superiorship of her com- 
munity. This, of course, was as it should be. Assuming that 
the hospital administrator and the Sister superior must be 
the same person, it is only reasonable that the qualifications 
of the superior rather than those of the hospital administra- 
tor should have been emphasized. As time progressed 
however, it became increasingly clear that with the enlarging 
responsibilities of the hospital, there would also have to take 
place an enlarged educational preparation of the hospital 
administrator. Thus through the efforts of the College 
in which the Catholic Hospital Association took a not 
insignificant part, the whole concept of hospital administra- 
tion underwent a very profound change. It is still true, 
needless to say, that in our Catholic institutions, there is no 
fundamental change of attitude regarding the qualifications 
of the Sister superior but this also is true that the higher 
superiors are gradually understanding the great importance 
of the Sister hospital administrator. They are, accordingly, 
beginning to prepare specially educated Sisters for this new 
professional field. 


The fear has been eliminated that the preparation of hos- 
pital administrators would seem to mean the preparation of 
potential Sister superiors. Through the development of the 
concept that administration can be just as much a depart- 
ment of the hospital as is for example, the admitting depart- 
ment or the purchasing department, the difficulty concern- 
ing the preparation of Sisters Superior has vanished and 
today, we find complete understanding of the mode of 
preparation, of the purposes and the qualifications of hos- 
pital administrators. The Association regards this as a very 
significant forward step and ambitions the development of 
no less pronounced emphasis upon the excellence of hospital 
administration than it has developed concerning excellence 
in nursing education. 


g) The Catholic Hospital Association and the Motherhouses 
of the Sisterhoods. This review of the outstanding achieve- 
ments of the Catholic Hospital Association during the 
twenty-five years, could scarcely be complete without at 
least a brief mention of the relations between the Associa- 
tion and the Motherhouses of the nursing Sisterhoods. 


The Association is placed under obligations of the deep- 
est gratitude, to the Mothers General and the Mothers Pro- 
vincial of our Sisterhoods for their unfailing understanding 
of the objectives of the Association and for their constant 
readiness to accept such suggestions made by the Association 
as commended themselves to the thinking and planning of 
these Religious Orders. The Association has found in the 
Mothers General and Mothers Provincial of the nursing 
Sisterhoods, their strongest and most effective supporters. 
It would, of course, lead us too far to attempt to mention 
names of outstanding administrators of our Religious 
Orders. But this tribute to the group of them, as a group, 
must suffice to indicate in some way, the depth of the 
feeling concerning our obligation which the Association 
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cannot but recognize. On the other hand, it must also be 
stated that the Association has been able in many instances to 
seize favorable opportunities for giving a measure of assist- 
ance in an advisory capacity to some of these higher super- 
iors. Such opportunities were always particularly valued 
by the Catholic Hospital Association because it was under- 
stood that through these opportunities, the expenditure of 
advisory resources on the part of the Association was greatly 
multiplied in its effectiveness. There can be little if any 
doubt but that through this mutual understanding, many 
of our nursing Sisterhoods have been greatly benefited. 


The interrelationship between the Sisterhoods has also 
been fostered by the Association not only through active 
precept and example, but specially through the efforts made 
by the Association to emphasize the unity and Catholicity 
of the hospital as an agency to the purposes and functioning 
of which any of the Religious Orders might heartily sub- 
scribe. 


h) The Code of Ethics. And now may we turn to another 
phase of our question which emphasizes particularly certain 
Catholic problems in our field in 1915, the Catholic hos- 
pital had developed little if any appreciation in the non- 
Catholic groups of the great differences between the 
Catholic and the non-Catholic institution. It is true that 
people casually and incidentally recognized these differ- 
ences. The far reaching implications however, of the indi- 
viduality of the Catholic hospital had scarcely penetrated 
into the non-Catholic mind and frankly, not even into the 
Catholic mind. It was only when in 1919, the Catholic 
Hospital Association drew up what has since been called 
“A Catholic Code of Ethics” for the Catholic hospital, 
that some of the fundamental differences between a Catho- 
lic and a non-Catholic institution were gradually under- 
stood. That code of ethics which is still the only formu- 
lation which the Catholic Hospital Association has accepted, 
was in reality not at all a code of ethics. It was a code 
which dealt with certain problems in the fields of gyneco- 
logical, obstetrical and general surgery. It was in no sense 
a general code of hospital practice nor even a code of 
medical practice. It was a valuable statement which called 
attention to the immorality of certain operations and thus 
emphasized one aspect of the Catholicity of our institutions. 
The acceptance of this code, restricted as it was in tenor and 
content, must be considered one of the great achievements 
of the Catholic Hospital Association during the last quarter 
of acentury. It has had an enormous influence on medical 
practice not only in our own institutions but in others 
as well. 


The Association has had under consideration a re-formu- 
lation of this early important document but with the 
changing times, the need of a broader statement has become 
abundantly evident, a statement which will encompass 
not merely operative procedures in certain selected fields 
but which will touch upon all the fields of broad medical, 
nursing, administrative and general hospital practice. The 
interest of Catholic morality in the hospital is by no means 
restricted to the operating room. A penetrating view and 
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an understanding of the hospital will reveal moral prob- 
lems of the highest import and implication in every single 
department of the hospital so much so that the very concept 
of administration as exemplified in a non-Catholic as 
compared with its exemplification in a Catholic hospital, 
must present to the thoughtful student a sharp and even 
in certain aspects, an irreconcilable contrast. The Catho- 
licity of the Catholic hospital is more than a chapel added 
to a hospital, more than a crucifix in the sick room, more 
than an official gowned in a religious garb, more than the 
presence of a chaplain who visits certain rooms. Chapel and 
crucifix and Sister and chaplain are all important in a 
Catholic hospital, they are all extrinsic notes of a life 
within, but even they, important as they are, are not that 
life itself. The externals of the Catholic religion like the 
notes of the Church bespeak a soul within that is super- 
natural and which finds its expression in much more than 
can be embodied simply in certain outward indications. 


i) Legislative Activity. The last quarter of a century 
and more particularly, the last decade and a half, have seen 
the development of governmental concern for health and 
public welfare as expressed in our national, state and local 
legislation. The Constitution of the United States gives 
definite even if scant justification for this concern in the 
clause that Congress shall have the power “to provide for 
the common defense and general welfare of the United 
States.” 


At all times, since the beginning of the United States 
and in Canada particularly since the passing of the British 
North American Act, welfare of the people has been an 
important consideration in legislation. It was only during 
the depression, however, when the acuteness of certain social 
problems was brought home in a most forceful manner to 
the consciousness of our people, that the struggle between 
individual responsibility and social responsibility as implied 
in government control was pushed to the front as a major 
battle ground of minds. It must be emphatically stated 
that the battle of minds in this area is not a battle con- 
cerning the issue whether or not government should concern 
itself with welfare but rather to what extent and by what 
methods government should carry out a responsibility which 
is generally recognized to belong to government. The Holy 
Father in his encyclical “Quadragesimo Anno” has empha- 
sized the function of government in its concern for all 
classes of population specially the laboring classes and the 
Bishops of the United States in their pronunciamento have 
expressed themselves explicitly and definitely upon this 
point. 

In the early days of our Association, there was little if 
any need for the Association’s concern in the legislative 
field. It is true that there are instances even in the third 
or fourth year of the Association’s life when its advisory 
function with reference to such matters was called into 
play. As the issue became a major one, as Congress under- 
took the drafting first of the numerous relief acts and later 
of the Social Security Act, as health, medical service, hos- 
pital service and related public needs were drawn more 
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and more into the vortex of public interest, our Association, 
too, took more and more of a part in the formulation of 
its own viewpoints and policies, in influencing legislation, 
in advising inquirers, and in actually drafting the form of 
legislation on all of these points, countless problems had to 
be faced and solved, I hope not on the basis of expediency 
but on the basis of sound principle. 


In the early days of the depression, the Association 
took part in the many commitments of the hospital asso- 
ciations for those benefiting by or working under the 
C.C.C. program for example, the F.E.R.A., the F.R.A., 
the W.P.A. and the P.W.A., and the general relief program. 
When the time had come for consolidating the policies 
implied in these temporary measures into permanent prin- 
ciples of government in such legislative instruments as 
the Social Security Act, then fundamental issues had to 
be dealt with. 
consistently and unswervingly for the principle of coopera- 
tion between the public and the private agencies and 
opposed on every occasion the domination of the private 
agency by the public agency, the control of the private 
agency by the government, the purchase of control of the 
private agencies by federal and for that matter, other 
governmental appropriations. In general, consistently, we 
believe, with democratic principles as understood in the 
most idealistic but for that very reason, most realistically 
American way, our Association defended the freedom and 
independence of the private agency. It has carried into 
the field of welfare work, the same fund:mental view- 
points which as Catholics we have learned to defend in the 
field of education. If those who see in the dominance of 
the government in welfare work, the solution of social 
problems, insist upon the extension of governmental con- 
trol into ever wider circles, the Catholic Hospital Asso- 
ciation has not been able to go along with such thinking 
and has repeatedly expressed itself in its annual resolutions 
as favoring a cooperative understanding and a sharing of 
responsibilities in those areas only into which demonstrably 
government must be taken as a partner to safeguard the 


In these matters, our Association stood 


national welfare. 


j) Public Relations. Another area in which during the 
last twenty-five years the Catholic Hospital Association 
has participated in a large way, is that of the public rela- 
tions of the hospital. In the early days of the Association, 
the chief concern was for the internal development of the 
institution. As the Catholic hospitals developed standards 
of hospital service, and as these institutions made themselves 
not only the equals but the superiors of other comparable 
hospital groups in the various states and localities, their 
influence too, in public life, grew apace. They were called 
upon to render community and other public services; out- 
patient departments became enlarged, social service was 
demanded; the intricate relationships between the individ- 
ual hospital and other community and public agencies were 
increased in number and complexity and thus the entire 
field of public relations became more and more involved. 


This question too, has phases that are specifically Catho- 
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lic. Cooperation does not mean identification one with the 
other of the cooperating partners. The Catholic hospital 
can never yield to external dominance by any group, except 
to duly constituted religious authority and to claims of 
government in its legitimate field. It must always retain 
not only its individuality but its right to independent 
action. When it joins non-Catholc organizations, it must 
always retain the freedom of criticism and withdrawal at 
any time when a possible conflict might develop between 
Catholic viewpoints and principles and those of some other 
group. Instances upon instances have occurred during the | 
last twenty-five years when the Catholicity of the Catholic 
hospital was imperiled in its public relations. We must 
even admit that in some instances, inadvertently no doubt 
and without fully appreciating the seriousness of the step, 
a Catholic hospital now and then has forgotten its high 
heritage. But these instances are few and the Catholic 
hospitals of both our countries have stood shoulder to 
shoulder in their defense of what is conformable to their 
faith in all their public relations. It has been a great 
obligation of the Catholic Hospital Association to evaluate 
these relations as new viewpoints, projects and programs 
were developed and to find in them their conformity or 
non-conformity to the basic principles of Catholic welfare 
activity. 


k) Catholic Medical Mission Activity. <A field in which 
the Catholic Hospital Association was deeply interested 
from its earliest days, is the field of Catholic medical 
missionary activity. In several of the earlier meetings, 
papers were read and discussions took place on medical 
missionary interests and on the work of the Catholic 
hospital in the mission fields. Sisters who represented 
missionary activities appeared repeatedly before the Associa- 
tion and in turn, took an important part in its development. 
With the passing of time as the Catholic Medical Mission 
Board was organized and as Father Garesche, who had 
a special interest in this field, gradually withdrew from the 
Association to devote himself to other work, the responsi- 
bilities for the development of medical missionary activities 
passed into the hands of the newly organized board. Despite 
this, however, the Association has never lost interest in the 
missionary field. At least every other year, some phase of 
medical missionary activity has been brought before the 
Association in one of its general meetings and on several 
occasions sectional meetings were organized which always 
attracted a large number of the Sisters. 


Missionary activity and interest in such work can 
never be far from the heart of any ardent Catholic or 
from the heart of any serious-minded Religious. The 
great virtue of zeal is the outgrowth of conviction and 
of high motivation. When we believe firmly, we desire that 
others should believe as we do. When we are firmly 
convinced of the reality of eternal salvation, we wish to 
bring others to the feet and to the heart of Christ. The 
Association will, therefore, never discontinue its zeal for 
the promotion of hospital activity in foreign lands. Again 
it must be said that we do not know what the future holds 
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and how the consequences of the present way will affect 
the destinies of our Catholic missions but there is every 
likelihood that they will need even more support from 
the Catholic world than they have ever received. When 
that moment comes, let us hope that we shall be ready to 
contribute our share most generously and even lavishly. 
In this connection, we will not forget the words of one 
who, during his incumbency as Apostolic Delegate to the 
United States, proved a warm friend of the Association. 
Now that Cardinal Fumasoni-Biondi is Prefect of the 
Sacred Propaganda of the Faith, his commission to our 
Association was, only four years ago, that the Association 
should make itself an apostle of Catholic medical mission- 
ary activity. We have thus far, under the pressure of 
urgent problems, found it impossible to make this one of 
the major concerns of our Association, but after proper 
understandings are effected and the Association gains the 
required leisure, this project will surely merit much greater 
attention. 


1) The Federation of Catholic Guilds for Nurses. 


tion has already been called to the fact that the Catholic 
Hospital Association, beginning with the first of its national 


Atten- 


conventions, devoted a great share of its attention to the 
development of schools of nursing. Allied in this interest 
were, of course, the graduate nurses. The practice of 
nursing by the graduates of our Catholic schools has thus 
been one of the focal points of the Association’s concern. 
This was particularly true prior to 1927. In that year, the 
nurses who were associate members of our body, decided by 
unanimous vote taken at Cincinnati, that they would form 
their own organization and from this decision, the Federa- 
tion of Catholic Guilds for Nurses was formed, The 
Federation, as is generally known, had a history filled with 
the greatest problems and difficulties; nevertheless, it 
accomplished considerable good in keeping alive the interest 
of many different groups for the welfare of the graduate 
nurse and for the promotion of our Catholic schools. 


Just recently, in answer to the suggestion by Cardinal 
Pizzardo, has 
sprung into being. His Excellency, the Most Reverend 


a new Federation of Catholic Nurses 


Joseph Francis Rummel, Archbishop of New Orleans, as 
episcopal chairman of the Council of Catholic Women, 
undertook the chairmanship for the re-establishment on a 
new basis of the Federation of Catholic Nurses. 


The Catholic Hospital Association welcomes with 
special joy and satisfaction, this creation of the Committee 
of Bishops of the National Catholic Welfare Conference. 
It rejoices in the magnificent leadership which has been 
accorded this new organization. It notes with satisfaction 
that the Sisters who are graduate nurses are fully eligible 
to membership in the Association. It is hoped that the 
work of this new organization may achieve untold good 
as it undoubtedly will, formed as it was by the action of 
the Hierarchy. A suggestion or two may here be in order. 
We hope that the closest possible cooperative relationship 
might be developed between the Federation and our Asso- 
ciation. To this end, we should like to recommend to the 
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schools of nursing that interest in the Federation be devel- 
oped through the placement activities of the schools and 
that as soon as the Guilds have been formed in the various 
dioceses, all our graduates be encouraged, even strongly 
urged, to make themselves members of the Guilds and of 
the Federation. 


m) Medical Social Service. Another field in which the 
Association has been deeply interested is that of medical 
social work. The efforts of the Association to promote the 
introduction of medical social work into our hospitals 
arise not from a technical interest alone nor even from the 
desire to meet requirements of such organizations as the 
American College of Surgeons nor even from concern for 
certain administrative problems; the interest is much 
deeper. It arises from the fact that the Association sees in 
medical social work an instrument for the promotion of 
understanding of the purposes of the Catholic hospital. 
Medical social work offers effective techniques for individ- 
ualizing and particularizing the patient within the hospital 
organization. Such individualization of the patient is, of 
course, intimately consonant with Catholic purposes, with 
the Catholic mind and with a deep spirit of charity. Medi- 
cal social work offsets the effects on the patient of over- 
emphasis on public health procedures and by keeping the 
individual in the center of interest, it promotes higher 
excellence in medical care, it interprets to all interested in 
the patient, the influences of the economic, the psychologi- 
cal and the religious environment, and thus facilitates 
the giving of spiritual care. 

For these reasons and many others, we regard medical 
social work as an indispensable aid for the promotion of 
the purposes of the Catholic hospital. While the Associa- 
tion’s efforts are thus far too recent to produce a pro- 
nounced effect, we hope that the creation of the newly 
organized Committee on Medical Social Work will effect 
the earnestly hoped for and urgently needed results. 


n) Two Tercentenaries. The gratitude of the Association 
in this moment of reminiscence is large and deeply felt. 
Without it, the story of these twenty-five years might 
have been different. Through God’s grace, it was given to 
us to enjoy the favor of all of those who hold towards us 


the place of Christ Himself. 


Among the outstanding events and achievements of 
this quarter of a century, I must point out the occurrence 
of the three hundredth anniversary of the date on which the 
Sisters of St. Augustine in 1639 landed at the foot of 
the rock upon which stands today the great city of Quebec 
and began immediately to erect the first hospital in this 
North American region. The celebration of the tercente- 
nary of that event was one of international rejoicing cele- 
brated as it was amidst the joy and spiritual atmosphere 
which surround only a Catholic anniversary. The memory 
of last October when the officers of the Association on 
behalf of its membership presented to the present superiors, 
the congratulations and good wishes of all of us, will live 
as the inspiration of a life-time. We recalled the days 
when that courageous and intrepid band of pioneers in 
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this new world began the work which we are today so 
enthusiastically celebrating. We may glory in the twenty- 
five years which have just passed because in that far off day 
there were Sisters large-hearted and large-minded enough 
to see the importance of a hospital at the frontiers of 
civilization and to realize that the care of the sick is an 
effective agency for bringing souls, especially the souls of 
the aborigines to Christ’s Sacred Heart; and that the 
hospital can serve no less than the pulpit and the class- 
room, to point the way to the pathways that lead to heaven. 


In this same connection, in only two years more, we 
shall celebrate the three hundredth anniversary of the 
coming of the second band of Sisters to North America, 
the Hospitaleers of St. Joseph who took part in the found- 
ing ot the city of Montreal. With the earliest foundation 
stones of a mighty city and center of culture, they laid 
also the foundation stones of a Catholic hospital. The 
great figure of Jeanne Mance emerges from the historical 
backgrounds of the movement of which we are a part 
together with the giant stature of Maisonneuve. And as 
he from the shores of the St. Lawrence carried the cross of 
Christ in token of his gratitude and veneration for Christ, 
the Leader and Master, to the very top of Mount Royal 
to plant it there three hundred years ago where today also, 
towers another cross shedding its light into the darknesses 
of the night, so Jeanne Mance carried the cross of her 
sanctity up the mountain heights of her self-denial; and 
while she remained in union with Christ through her hours 
of meditation and prayer, she forgot not the sufferings of 
the savage Indians, who flocked to her for the soiace in 
those early days even as it is still dispensed from the doors 
of the Hotel Dieu in that city of the Holy Cross. 


0) Relations with Their Excellencies, the Members of the 
Hierarchy, and the National Catholic Welfare Conference. 
Another source of pride to the Catholic Hospital Associa- 
tion and a source of the greatest satisfaction at the present 
moment is the development of its relations to the Hierarchy 
of the two countries. When the Catholic Hospital Associa- 
tion was founded in 1915, it enjoyed the patronage and 
sponsorship of His Excellency, Sebastian G. Messmer, Arch- 
bishop of Milwaukee, who with Father Moulinier, must 
be looked upon as a true founder of our Association. For 
fully thirteen years, the Association kept its headquarters 
in His Excellency’s arch-diocese. To a great extent also, 
the annual meetings were held in the Archdiocese of Mil- 
waukee. His Excellency, the Archbishop of Milwaukee, 
kept as it were, paternal rights over the Association, inter- 
preted it to the other Bishops, accepted it with a fatherly 
affection with all its strength and weaknesses, and in 
general, exercised in and over the Association, over its 
officers and directors, that protection which any Catholic 
organization must seek in the patronage of a member of the 
Hierarchy. Such is the spirit of the Church, its mind and 
its legislation. 

With the death of His Excellency, Archbishop Mess- 
mer, our present spiritual advisor and honorary President, 
His Excellency, the Archbishop of St. Louis, deigned to 
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accept the responsibility of the Association’s episcopal 
father and guide. With the enlargement of the Associa- 
tion’s concern and responsibilities however, with its entry 
upon the wider stage of medical and hospital activities 
which we have just outlined, it became manifestly impos- 
sible for His Excellency, the Archbishop of St. Louis, to 
devote to the Association that time and _ responsibility 
which those questions with which it was dealing urgently 
demanded. After all, a voluntary association within a 
Catholic framework functioning in approximately 140 
dioceses would have to maintain intimate contacts with 
as many Bishops as there were dioceses in which a Catholic 
hospital is located. The difficulties confronting the Asso- 
ciation on this score were literally enormous but fortunately, 
a solution was readily found in the existing organization of 
the Church, at least in the United States. In Canada, a 
different solution was adopted. 


The Catholic Hospital Association had affiliated itself 
with the National Catholic War Council during the days 
of the World War. After the immediate concerns which 
inspired the creation of the Council had passed, the relation- 
ships with the National Catholic War Council which later 
became the National Catholic Welfare Conference were 
gradually discontinued. As the time came however, when 
the public relations of the hospital and legislative matters, 
the development of the schools of nursing and the educa- 
tional requirements of the hospitals themselves became 
pressing problems, the Association through the broad- 
visioned leadership of a departed friend of the Association, 
Monsignor John Burke, secured a more intimate adoption 
by the National Catholic Welfare Conference and has 
enjoyed the privileges of this adoption and the results of it 
from that day onward. It is through this affiliation that 
our Association has maintained consistently the most inti- 
mate contact with Their Excellencies, the Most Reverend 
Members of the Hierarchy of the United States. Since 
1930, no question of public import has been faced by the 
Executive Board of our Association on which the Associa- 
tion has not previously or immediately afterwards, secured 
the advice and approval of the Administrative Committee 
of the Bishops. The Association will never be able to pay 
its debt of gratitude to the National Catholic Welfare 
Conference. It can only prove its appreciation of these 
relationships by its unswerving loyalty to the guidance and 
direction of Their Excellencies and can only pledge to 
them unquestioning faithfulness to all that is implied in the 
title of which the Association boasts ““The Catholic Hospital 


Association”’. 


We must here acknowledge our everlasting debt of 
gratitude to the Very Reverend Monsignor John Burke, 
to the present General Secretary, the Very Reverend Mon- 
signor Michael J. Ready, and to the Director of the Legal 
Department, Mr. William F. Montavon. 


The relationships which our Association maintains with 
Their Excellencies, the members of the Hierarchy in Can- 
ada, are to be conducted henceforth through the Canadian 
Advisory Board, a group of advisors, the organization of 
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which has taken place directly under the inspiration and 
guidance of Their Excellencies. The Association regards 
the creation of this Canadian Advisory Board as the most 
important step taken by it in Canada and expects from 
the activities of the newly formed Board, results of the 
highest moment for the Canadian Catholic hospitals. 


As a further bond between our Association and Their 

Excellencies, the members of the Hierarchy, the Associa- 
tion welcomes the formation of the Catholic Hospital 
Conference of Diocesan Representatives. This important 
conference, a separate organization composed of appointees 
of Their Excellencies, one for each diocese, has undertaken 
the great task of studying the Catholic hospital. To this 
end in addition to any meetings which the conference itself 
may call, it will meet at the time of the annual Conventions 
of our Association and will bring to their meetings, the 
wishes of Their Excellencies and carry back to them the 
results of the conference’s discussions. A direct link has 
thus been formed between Their Excellencies and our 
Association. The Association will be richer by reason of its 
contacts with the Catholic Hospital Conference and in 
turn, we may hope, it may have the opportunity of pre- 
senting to Their Excellencies matters of direct technical 
import through competent intermediary. 
p) Relations with the Holy See. Finally, with reference 
to the achievements of the Association in the last quarter of 
a century, we cannot but mention the relationships of 
our Association with the Holy See. The Association has 
lived under three Pontiffs, Benedict XIV, Pius XI, and 
Pius XII. The last two specially, have given to our Asso- 
ciation marks of paternal affection and approval. On 
two occasions, His Holiness, Pius XI, accepted the homage 
and fealty of our Association extended through the person 
of its President. The documents expressive of approval 
and blessing sent to our Association by His Holiness year 
after year form the most precious of all the physical 
possessions of the Association. Pius XII, now gloriously 
reigning even though his reign be thus far one of sorrow 
and anxiety indescribably great, has extended to us in 
this meeting, the privileges of his Apostolic Blessing. Dur- 
ing his visit to the United States as Cardinal Secretary 
of State, he familiarized himself with the work of the 
Catholic Hospital Association and of the Catholic hospital 
by stopping by preference at institutions which are mem- 
bers of this Association. In our own city, we shall con- 
tinue to venerate the memory of his visit by preserving with 
special reverence, the pri-dieu at which he knelt in the 
Chapel at St. Mary of the Angels, the chair in which he 
sat during the dinner and reception and the place in the 
refrectory near which he delivered his address to the 
assembled clergy and Sisters. It is to Pius XII, that our 
Association hereby pledges undying loyalty to the Church, 
to Christ, to God. 


We cannot refrain from mentioning in this connection, 
the close contact which our Association has maintained 
with the Apostolic Delegates to the United States and 
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Canada. The favor of His Excellency, the present Apostolic 
Delegate to the United States, Amleto Cicognani, has been 
evidenced on numerous occasions as has been that of his 
predecessor Pietro Cardinal Fumasoni-Biondi. In Canada 
too, the present Apostolic Delegate, His Excellency, Ilde- 
brando Antoniutti, has already given the Association strik- 
ing marks of his favor thus continuing the history of close 
paternal interest extended to us also by his predecessor His 
Excellency, Andrew Cassulo. 


q) The Catholicity of the Catholic Hospitals. Finally, I 
wish to mention the culminating and dominating achieve- 
ment of the Catholic Hospital Association during these 
twenty-five years, the fact that it has made the Catholicity 
of the Catholic hospital a respected, deeply appreciated 
trait of our institutions throughout our two nations and 
for that matter, throughout the world for the influence of 
the Association has extended into almost all civilized coun- 
tries. Its work is recognized by Catholic organizations 
throughout Europe and even beyond. Its form of organi- 
ation has been used as a pattern for the organization of 
the Catholic Hospital Association of the Netherlands and 
to some extent, of Belgium and of Poland. Through its 
participation in the activities of the International Hospital 
Association, the Catholic Hospital Association has been 
able to influence Catholic thinking in many other lands. 
Behind this relatively simple statement, there lies a wealth 
of Catholic thinking, Catholic wishing and Catholic pray- 
ing. We have already touched upon one phase of Catho- 
licity in discussing the development of the code of ethics. 
There is much more to the Catholicity of the Catholic 
hospital than simply the code of ethics. The total view- 
point and spirit which must permeate the institution 
marks it as an institution which though a hospital, is 
different from any other hospital. 


The religious objective of the Catholic hospital must 
be detectable in every department and in every fraction 
of the department’s activity. It is the unifying, the inte- 
grating, the only truly significant feature of the Catholic 
hospital. For this reason, even the principles of adminis- 
tration of a Catholic hospital as well as the details of 
administration must necessarily be different in a Catholic 
hospital than they are in a non-Catholic institution. 
Hospital administration thus achieves a new significance as 
applied to a Catholic institution. We may go so far as to say 
that if a Catholic hospital fails to maintain a high degree 
of excellence of hospital service, it fails only partially 
but if it fails in the smallest part to achieve its Catholic 
significance in any detail, it fails totally. Not that the 
faith and Catholicity can ever be taken as excuses for 
inadequacy in services, slovenliness in management, lethargy 
or indifference in public relations, carelessness in medical 
care. Any institution which so uses its Catholicity is not 
truly Catholic for every institution that is truly Catholic 
will recognize its work to be the work of Christ and no 
work can be worthy of Christ unless it is performed with 
the expenditure of every ounce of energy, every fraction 
of self-restraint, every iota of dignity, every minutia of 
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perfect attention. This is what we demand of a Catholic 
hospital to be truly Catholic. 


But we demand even more, if it is possible to give 
more. We demand that all of this should be given not 
on the basis of a temporary service but in perpetuity at 
least through the lifetime of every single person who works 
in a Catholic hospital as a religious. All of this must be 
given through the voluntary dedication of the vows of 
religion to ensure that unshakable stability, that unendan- 
gered permanency and that unrelenting persistence in the 
pursuit of the highest excellence which is possible to the 
human being only through the abundance of grace that 
flows into the heart and soul of the Religious Sister by 
reason of her permanent dedication. It is conceivable that 
there should be Catholic hospitals that are conducted by 
lay persons but the pattern of the Catholic hospital in 
our two countries has been one in which the ideals of 
Catholicity find their deepest and highest, their most 
idealistic but for that very reason, their most realistic 
expression. But even this is not all, if more could be asked. 


And that more is personal sanctification of each indi- 
vidual religious, Sister and Brother, who is working in the 
Catholic hospital field. After all, mediocre sanctity is not 
only possible but actual even within the state of the relig- 
ious life. The religious life is an official position not 
incompatible with all those human weaknesses that are 
common to all of us. It is intended that religious dedi- 
cation through the vows should lead men to perfection. 
It is the obligation of religious to strive for perfection but 
the achievement of that sanctity in the hospital, through 
the hospital and for the better service of the hospital, that 
is, the highest demand which the Catholicity of the Catholic 
hospital makes upon each individual worker within its 
walls. The intimate union with Christ through the con- 
tinuous increases in sanctifying grace, in the use of actual 
graces, is fostered by the very work of the hospital. Each 
patient is another Christ and to each patient, each of us 
Religious is another Christ. We personify Christ. We 
have Christ in His Eucharistic Person, under our roofs. 
We have other Christs whom we nurse and tenderly care 
for on all sides of us demanding our constant attention. 
If under these circumstances, we cannot maintain that 
close union which leads us to the very heights of sanctity, 
under what other conditions of life would sanctity be 
possible? And what is even more helpful, we have these 
other Christs about us in their most appealing and most 
charming and most helpless guise: the Christ of Bethlehem 
in our nurseries; the Mother of Christ in our maternity 
wards, the Foster Father of Christ in our general wards; 
the thorn-crowned, the scourged, the crucified, the dying 
Christ in every single sufferer to whom it is our privilege 
to administer the service which through our faith becomes 
a religious worship. 


I would not boast too much of the work of the Catholic 
Hospital Association, but if the Association wishes to 
boast of anything, it may with calmness and surety and 
poise, boast of the fact that it has kept these ideals con- 
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stantly before its membership, before the individual Sis- 
ters. It has pleaded with all the workers in our hospitals 
to be faithful to the spirit of their Religious Orders. It 
has brought to their notice the motives of faith and of 
love that have helped the fifty odd thousand Sisters, who, 
it is estimated, have at various times worked in the Catholic 
hospitals of our two countries during these twenty-five 
years. We believe we have added something to the glory 
which God derived from their labors, their sacrifices and 
their sufferings. This is our boast that in a modest way, 
we have attempted to do Christ’s work for Christ in a 
Christ-like manner. 


III. 
Certain Pressing Public Issues 


Now we must turn our attention to certain public 
issues on which our Association has either taken a stand 
or on which it will undoubtedly be expected to declare its 
attitudes and policies. These questions range over the 
entire field of the hospital’s interest in national life and 
international life. I must therefore, single out only those 
which seem to me particularly pressing at the present time. 


A. GOVERNMENT LEGISLATION 

A comprehensive national health act seems for the 
present to have been eclipsed by the stupendous events that 
are happening in the world and which even in this country, 
have dominated our thinking. It is a wise suggestion that 
has been made by many thinkers who have observed the 
precipitated trends of today, cautioning against the assump- 
tion that war conditions will remain forever. They have 
urged upon us the necessity of keeping in mind the objec- 
tives and provisions of an ultimate peace no matter how 
overwhelming for the time being the pressures of war might 
become. It is well that someone even in the United States 
which is not as yet at war, should think of the continuance 
of civilization as in pre-war conditions as well as in war 
conditions, so that a post-war peace might salvage the gains 
of the past centuries and not permit the level of our social 
living to be completely submerged to unnecessary depths 
by the waves of a war emergency. Pursuant of this thought, 
observers of the day inclusive of some of our legislators and 
the President of the United States, as well as leaders in 
Canada, have all insisted that social legislation now in 
progress in Congress and in the Parliament of Canada 
should not be completely pushed aside to make place for 
war planning alone. 


All this is governmental wisdom. It implies however, 
that those who are deeply concerned with the technical 
and professional aspects of social questions should be just 
as alert regarding them during war times as they have 
been during times of peace. For our group specifically, 
this statement means that it behooves us as hospital admin- 
istrators and members of the hospital personnel to safeguard 
even under the conditions of national emergency, those 
standards of service which we have been fortunate enough 
to develop in the days before the clash of battle and the 
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roar of guns. Senate Bill 3230, known as the National 
Hospital Construction Act of 1940, is now before the 
House after having been passed by the Senate. In purpose, 
it seeks to implement the wishes of the President to 
experiment with the building of a small number of hospitals 
in areas of particular need. The Bill is said to be a compro- 
mise between the opinions of those who desire to have 


a 
rey 


far reaching and comprehensive national health act and the 
views of those, specially of the hospital and medical groups 
who counselled a cautious and progressive approach to 
national health problems. 

While this Bill was being drafted, representatives of our 
Association took active part in the discussion of its pro- 
visions. Our Association strongly urged that the Bill take 
full cognizance of the principle of cooperation between 
private and public agencies; that it should give to local 
government and to the local community as a whole, free- 
dom of voice in making suggestions and criticisms; that 
it should not remove from the community and the states, 
the sense of obligation for the care of the indigent and the 
medically indigent; that it should provide against con- 
trolling dominance of the hospital field by the federal 
government as would be achieved for example, by the 
increase in the ownership rights of the federal government 
of local institutions and in general, that the principle of 
partnership between the federal government and the local 
government, between private agencies and public agencies, 
between the professional groups and the lay groups, be 
carried out as far as possible into the smallest details of 
the provisions. The Catholic Hospital Association in con- 
junction with the American and the American Protestant 
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Hospital Associations represented its viewpoints to those 
who were responsible for the drafting of this legislation. 

The Act embodies many of these principles and sug- 
gestions. If it does not completely meet the wishes of those 
who made these representations by reason of pressures which 
have been brought to bear upon Congress from other 
quarters, it, nevertheless, goes a long way towards accepting 
them. Despite this, however, there is evident in the docu- 
ment, more than one indication of the trend of the times. 
There is set up what to all intents and purposes may prove 
to be a permanent hospital council under federal auspices, 
under the Chairmanship of the Surgeon General of the 
Public Health Service, a council which is to be appointed 
by the Surgeon General himself. It that this 
council is enjoined by the Act to seek advice from local 
groups to which is given the freedom of suggestion but in 


is true 


this council there are vested supervisory powers sufficiently 
large and comprehensive to permit rather a high degree of 
centralized control in the federal government of those 
states and localities which avail themselves of the benefits 
enabled through the Act. 

The Hospital Construction Act of 1940 will set prece- 
dents in the health field. It is true that practically each 
of the divisions of the Act is of itself not something new, 
but the collocation of the details is new and the impact 
of the whole upon one’s thinking about hospital and health 
affairs is in many respects extremely far reaching. If the 
Bill passes the House, we may look forward to an increasing 
control by the federal government in the health problems of 
our localities. We may look forward to the concentration 
of public institutions subsidized by the federal government 
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on the hospital frontier, that is, in the areas in which here- 
tofore, there has not been a hospital. We must as a conse- 
quence look forward also to a diminution of opportunity 
for the private hospital for geographical expansion since 
clearly, private institutions such as for example, our Sisters’ 
hospitals, will not attempt to place themselves into com- 
petition in these areas with government institutions par- 
ticularly if for the next eleven years, these hospitals will 
have available as they will have, subsidies for their operating 


costs. 


In this connection, it becomes apparent how true was 
the statement which has been repeatedly emphasized in 
the meetings of our Association that the development of 
the small hospital in sparsely settled areas, is today for the 
preservation of the national health and the diffusion of 
medical care in areas of need, a most important function 
of our Association. In this connection, it should be pointed 
out that fifty per cent of the Catholic hospitals in the 
United States have bed capacities of one hundred or less, 
while as large a number as twenty-two per cent have bed 
capacities under fifty. The logic of both the present eco- 
nomic and the present legislative situations clearly demands 
the development of more Catholic hospitals in the areas 
of greatest need. 


With reference to legislation now pending in Congress, 
there is so much that might here be said which would give 
valuable starting points for new lines of thought. Perhaps 
this one thought may however, be emphasized that in 
Congress at the present time, there is some indication that 
in the minds of some of our legislators the cooperative 
relationship between private and public agencies is assum- 
ing a more emphatic importance. I refer, for example, 
to Senator Lodge’s Bill S. 3630 “Providing Health Insur- 
ance for Workers in Severe Economic Distress and Making 
More Adequate Provision for the Care of the Sick”. In 
this Bill, the use of a private institution for rendering 
medical and hospital care to the beneficiaries under the 
Bill is fully sanctioned. Similarly, Senator Mead’s Bill 
S. 2346 authorizing “Loans to Public Bodies and Non- 
Profit Organizations for Hospital . . . and Related Projects 
and Facilities” and making an appropriation, therefore, 
would provide loans for reconstruction and even building 
of private as well as of public institutions. We welcome 
these signs of an emphasis on the importance of private 
institutions and an association like ours would unquestion- 
ably extend its appreciation to such legislators as Senator 
Lodge and Senator Mead for the aid and comfort which 
the introduction of their Bills have brought to the private 
institutions. 


There will be other consequences less tangible perhaps, 
but very real. The communities into which these new hospi- 
tals are introduced, will think more and more of health care 
as being a function of government more or less exclusively. 
As the experiment progresses, assuming that the present 
philosophy of government will continue no matter which 
party achieves power, the private agency, our Catholic hos- 
pitals for example, will yield more and more the care of the 
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indigent and the medically indigent to public responsi- 
bility, and thus an entirely new viewpoint will have to be 
introduced into our thinking concerning the function and 
purposes of our hospital service. 

This is not all prophecy. To a large extent these state- 
ments are based on observation of what is actually happen- 
ing. Many of our hospitals have even now developed inti- 
mate relations with public agencies and the admission 
policies resulting from these relationships already indicate 
that the private institutions concern for free service is 
becoming lessened; that there are more and more clamors 
for remuneration for the care of the poor; that there is a 
growing tendency to shift to the shoulders of the public 
agency, all responsibility for the sick who cannot pay or 
who can pay only a reduced charge. In general, the trends 
towards an acquiescence in the government’s responsibility 
for the indigent are becoming more definitely pronounced 
in the private hospitals year after year. 

I would not be understood as saying for a moment that 
the ideals of Christian charity through hospital service 
cannot be carried out in an exclusively pay hospital. 


After all the basis of the attitude of the physician and 
the hospital administrator to the patient is less his economic 
status than his need. Nevertheless, it must be emphasized in 
season and out of season that the care of the indigent in 
any hospital, Catholic or non-Catholic, has a pronounced 
and a salutary effect upon the policies, the spirit of the 
administration and the effectiveness of the whole institution. 
In a Catholic hospital, it must be insisted, the care of the 
indigent is a condition sine qua non for carrying out the 
purposes of the Catholic hospital. The Catholic hospital was 
founded by Religious Communities for many diverse rea- 
sons but among these, the one universally recurrent reason, 
is the giving of nursing and hospital care to the indigent. 
The rules of our Religious Communities guarantee the 
performance of this function in perpetuity. Let such care 
be eliminated from the Catholic hospital and the spirit of 
poverty, the love of poverty, the vividness of faith, the 
fervor of charity must all sooner or later suffer and the 
institution must be regarded as failing progressively in its 
highest purposes. 

We have been accustomed to clamoring for social 
justice. Our legislators make the same claim as we do that 
they as we are striving for social justice. Pius XI in his 
encyclical made the same plea but he emphasized also that 
true social justice cannot be achieved if one strives only for 
social justice. Beyond social justice is charity, the word 
which unfortunately, in the world today, specially in wel- 
fare work, has either no meaning or so many meanings 
that we forget that it has a deeply theological and an 
ascetical significance which is derived from Him Whose 
charity presseth us onward. It must be the aim of an 
association such as ours by precept and example to empha- 
size the eternal and unchangeable meaning of true charity. 
We cannot content ourselves with social justice. 


The fogs and clouds of the future are so dense that 
no human being can penetrate them. What all this will 
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mean five, ten years from now, no human being can tell 
us. Will it be true as some observers and thinkers have 
warned us that the world will never again be the world 
of 1939? Just as today we recognize that the world today 
is different in attitudes and trends than the world of 1929. 
These thinkers tell us that profound as the changes in 
human society and government have been in the last ten 
years, they will look to us immutably stable when com- 
pared with the changes which we must anticipate within 
the next decade. 


All, therefore, that I can plead for is that we as Re- 
ligious carry out our work for the love of Christ and for 
eternal and unchangeable objectives; that we strive with 
greater energy than ever before perhaps in the history of 
our Religious Orders to keep a supernatural viewpoint. I 
beg that we strive to evaluate the phases of the kaleidos- 
copic panorama unfolding with incredible speed before 
our eyes as if we already stood on the battlements of 
eternity and were looking down upon this world from such 
a vantage point. I must admit that it is becoming increas- 
ingly difficult so to view them because the pressures that 
crowd upon our thinking are prone to leave us crushed 
by the weight of responsibility and limit the freedom of our 
flight into the supernatural by the mere restraining weight 
of natural and material considerations but fortunately, 
through God’s enlightening grace and through the leader- 
ship of those whom God has given us as our guides, let us 
hope that we will never lose sight of the mountain tops no 
matter how impenetrable the fogs and mists which roll 
around the foot of those mountains and which darken the 
chasms of misery out of which we must still continue our 
climb to the heights. 


B. THE NaTIoNAL HEALTH AND THE WAR 


This is hardly the time or the place even to summarize 
the effect of the last war on our hospitals and presumably 
upon our national health. I wish rather to point out that 
consideration must be given to the possible consequences of 
the entry of the United States into the war, upon the institu- 
tions in which we are so vitally interested. Our outlook 
must not be one-sided nor partial nor selfish but many- 
sided and comprehensive and thoroughly unselfish. We 
must not think of the interests of the hospitals as if those 
interests were in opposition to the interests of the nation. 
We must not think of any one hospital alone, we must think 
rather of the hospital as a community agency that is ren- 
dering a community service. In this case, the community is 
the nation. 


Furthermore, the principles of cooperation must again 
be basic in all considerations. It is recognized that any 
national emergency that may develop is essentially a na- 
tional problem in this sense that it affects every single 
citizen and every single agency within that nation. Our 
problem here in this audience is complicated by the fact 
that what one may say about the United States must be 
viewed somewhat differently when applied to Canada. 
Yet the interests of the two countries are sufficiently alike 
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to enable some statements to be made which will have 
significance for the hospitals of both these countries. 
Cooperation between all the groups and agencies in a nation 
is not characteristic only of national emergencies. It is 
true that at a time of a war emergency cooperation must 
be extended and intensified to meet the demands upon 
the national resources of men and wealth but it is simply 
an extension and an intensification of what should have 
existed in non-war times. 

Cooperation, therefore, with the nation in an emer- 
gency must necessarily imply the dedication of all the re- 
sources of the community towards the national objective 
which in times of war can be no other than that the war 
must be won. This is, therefore, the first and foremost pur- 
pose to which our hospitals and our medical services must 
re-dedicate themselves under the general dedication that 
they are the servants of the people. The general objective, 
therefore, of public service becomes particularized in an 
emergency and derives a new significance from the urgency 
confronting us. 


This being granted, there still remain many possibilities 
for achieving this national purpose. Not all the people can 
or should participate in the war measures. When we say 
during a national emergency that every citizen must do 
his part, we recognize by that very statement that differ- 
ent parts and functions can be assigned to different per- 
sons. We cannot write national policies as if every citizen 
of this nation of one hundred twenty-five million people 
will engage in combat or even in the preparation for the 
combat. Civilian life will continue and the civilian popu- 
lation must be safeguarded because that civilian population 
will continue the nation after those who may lay down 
their lives for the defense of the nation have passed into 
eternity. 

And so there arises with reference to medical care and 
hospitals, the same problem which arises in education, in 
commerce, in industry, in every form of human interest, 
the problem of balancing the dominating objective of win- 
ning the war with the cultural objective of keeping the 
civilian population at that level of culture to which the 
national development has brought it. This implies many 
things. It implies the conservation and utilization of the 
nation’s resources, human as well as material; it implies 
the conservation of health and a proper physical status of 
the civilian population; it implies the continuing and if 
possible under the emergency, the uninterrupted develop- 
ment of youth with its physical and mental health, the 
continuance of social well-being within such limits as the 
emergency may impose; the continuing processes towards 
moral, ethical, religious and spiritual growth for the indi- 
vidual and for groups of individuals. All this and every- 
thing that is implied, forms part of the national defense 
no less than guns and battle ships and bombers and trans- 
port planes and regiments of millions of men. 


We regard the hospitals and the personnel that serve 
in them as part of the national defense. Their conserva- 
tion is all important at a time such as this for securing 
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national well-being. It is not for us to prescribe what 
any form of a national board of strategy or a national 
board of defense might plan for the conservation of either 
of our two nations or for the preservation of the concept 
of a democracy. But it is for us to plan how we will keep 
intact as far as the limits of the national emergency may 
permit, the institutions which have stood as bulwarks 
against mental and physical disease, against the inroads 
of the enemies of health, against the aggression of any 
forces which deplete national strength. The members of 
our staffs will be called into the service. If the emer- 
gency becomes great enough, no hospital surely, will alto- 
gether escape decimation of its staffs, medical, nursing 
and technological. No hospital worthy of the name of a 
public servant will seem to be unwilling to yield those 
members of its personnel which a harrassed government may 
think necessary to call into the ranks of the combat forces. 
But with all of that, each hospital can even now begin to 
plan how it will utilize its residual resources of men and 
goods to minimize the withdrawal of those upon whom it 
has probably relied most to carry out its institutional re- 
sponsibilities. ; 

We might even go farther. At the time of an emer- 
gency such as that which might be confronting us, it is 
difficult to keep that poise and perspective which enables 
one to evaluate relative values. In the national planning by 
whatever group it is being carried out, the requirements 
of the hospitals to enable them to carry out their national 
service cannot well be overlooked. The withdrawal of this 
or that staff member may yield a fifty per cent value in 
the field but it may deprive the community from which 
he was withdrawn of a hundred per cent effect. 

The lessons of all of this’ thinking seem to be obvious. 
An association like this cannot but hope that the work .of 
the hospitals for our civilian population may continue una- 
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The 


dedication of any one or many or even all of our institutions 


bated in its effectiveness and in its high quality. 


to military purposes is recognized as entirely within the 
legitimate demands of a warring nation. The withdrawal 
of our personnel for the purposes of the national defense 
cannot but meet the wholehearted support and approval 
of everyone of us whose heart is consumed with concern 


for the causes in the background of the world’s struggle. 


But with all of this, it behooves each one of us who 
carries a responsibility, to be prepared to readjust pro- 
grams and policies to meet the situation and to do in such 
a way that the basic and fundamental purposes of the 
hospital, particularly in our case of the Catholic hospital, 
may be entirely and completely safeguarded. Undue em- 
phasis upon regimentation, an indulgence in a hysterical 
psychology, a pfecipitated elimination of this or that service 
which the hospital has rendered and which it might seek 
to discontinue by reason of the partial withdrawal of its 
forces, a distortion of the values for which the hospital 
has stood in times of peace, all of this would endanger the 
institutions as 


continued usefulness of our part of an 


adequate and comprehensive national defense. 


Finally, under this heading, a plea may be entered here 
that except in the case of an overpowering emergency 
which would threaten the very life of the nation, the 
control of the institutions and agencies which are repre- 
sented in this audience, should be retained in the hands of 
those who have thus far conducted them, soundly and 
effectively; that enough individuals be left to conduct 
them on the same high level of achievement which they 
have secured; that the program of health care for the 
people as a whole be permitted, as far as possible, to con- 
tinue unabated and uninterrupted. The hospitals and the 
medical services desire nothing more than to cooperate 
with the federal government in any plans which might be 
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developing for the classification of institutions and of 
individuals who would be destined to occupy places of 
responsibility in an acute emergency. They desire to coop- 
erate in yielding to the military control those individuals 
who would be selected as useful and necessary to military 
operations. They desire to place at the hands of the federal 
government, such influence as they may possess for enlist- 
ing and training the civil personnel connected with the 
hospitals for any and all forms of background activities 
which the hospital may be able to perform. They pledge 
themselves to the government and to the nation to perform 
those services which lie within even an extended interpre- 
tation of the functions of a hospital, particularly at the 
time of a national emergency. 


C. THe Nurstnc SCHOOLS 

The evaluation program of the schools of nursing of our 
Association is progressing with commendable though with 
cautious speed. The work of writing the reports, of revising 
them by the Committee of Examiners and the,Council on 
Nursing Education must necessarily proceed slowly to 
avoid as far possible, errors in judgment, mistakes in fact 
and misunderstandings in interpretation. All of this actively 
is now proceeding with a high enthusiasm since Their Excel- 
lencies, the Bishops, have given to our Association such 
signal evidence of their approval. 


In the work of evaluating the schools, it has become 
evident that many general statements and comments could 
be made about our schools which would be applicable to 
a large percentage of them. It is true that thus far no 
final general recommendations could possibly be made 
since the Association has intimate data on not more than 
176 of the more than 300 schools which we hope to visit. 
Moreover, the Association has been struggling for time and 
opportunity to accept the invitation of many of the schools 
both of the United States and of Canada, and of the Cana- 
dian Conferences to undertake for these schools some of 
the activities which have been undertaken for the schools 
of the United States. All of this we hope may be pressed 
rapidly to execution. 


The Council on Nursing Education has inspired the 
formulation of a document which embodies some general 
comments. This document can in no sense be considered 
final. 


It points out the needs of our schools with reference 
to the formulation of objectives; the maintenance of the 
individuality of the school; the differentiation which must 
exist in school policies between religious instruction, the 
motivations to Catholic living and Catholic action; it 
emphasizes the unifying and centralizing purpose of the 
school, namely, its religious purpose within professional 
education; it calls attention to nursing as a profession; dis- 
cusses the importance of teaching qualification; it empha- 
sizes student welfare in all its many aspects and makes 
suggestions concerning the relationships between Catholic 
and non-Catholic students in the same school; it suggests 
urgently that more study be given to the guidance problems 


June, 1940 


in our institutions; to the formulation of general commit- 
tees of control and to an increase of committee function; 
it recommends the development of financial administrations 
and budgetary control and makes further suggestions with 
reference to the relations between the school of nursing 
and the hospital; it pleads for the introduction of courses 
in philosophy into the school’s curriculum to enable the 
student to secure reliable backgrounds for her whole edu- 
cational experience; it calls attention to the importance of 
greater interest in clinical instruction; it suggests further 
developments for the school library and for the examina- 
tion program and for placement activity; and finally, it 
pleads for the recognition of the final and especially the 
religious and the educational objectives of the school in 
the total school program. This document which is recog- 
nized to be an ad interim document and, therefore, subject 
to modification as the Council on Nursing Education gains 
more experience, is a valuable contribution to the educa- 
tional activities fostered by our Association. It merits 
much more extensive discussion than was given to it even 
during the Institute on Nursing Education which we 
completed Sunday afternoon. It is recommended to the 
Association for adoption as embodying the attitudes of our 
Association towards our schools at this stage of the 
Evaluation Program. 


D. THe AttiTuDEs OF Our AssociaATION Towarps 
ORGANIZED MEDICINE 

The indictment of the American Medical Association 
by the District Court of the United States for the District 
of Columbia during its October term, is a severe blow to 
the thinking of all those who are concerned for the integ- 
rity of medical practice and medical care. The drafting of 
that document which we believe would have been impossi- 
ble only a few years ago, shows the extent to which persons 
unfamiliar with the idealism of medicine can go in their 
complete misunderstanding of the aims and purposes of 
medicine. Whatever may be said about the legalities of 
the situation, and on this, to be sure, we must await the 
trial of the American Medical Association, we feel entirely 
free to say that if the distinction between a profession and 
a trade, between service and commerce, between the intan- 
gibles and the tangibles of life are to be limited, as this 
document would seem to do, many more phases of our 
civilization than medicine will be affected. If in the terms 
of the indictment we substitute for the American Medical 
Association any of the hospital associations or the educa- 
tional associations or the name of any associations which 
maintains its membership on the basis of standards of 
achievement, the reasoning of the indictment would be 
equally valid. An association, therefore, which selects its 
membership on the basis of competence and excludes 
others on the basis of incompetence, taking the word 
competence to mean more than technical skill, would be 
vulnerable before the law,as restraining trade within 
the meaning, so the indictment says, of the Sherman Act. 
If the indictment stands, therefore, the right of the 
private hospital to exclude undesirable physicians from 
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practice in it, will be challenged by all those who insist upon 
the equal rights of all licensed physicians to use the facilities 
of a private agency. Our Catholic hospitals, therefore, 
might be liable to an indictment of “acting in restraint of 
trade resulting from combinations and conspiracy,” if 
through staff action they excluded a physician who is 
regarded as morally undesirable even though technically 
competent, from practice in the institution. The danger to 
the future of medical practice from such a consideration 
is too obvious to require extensive discussion. 


The Catholic Hospital Association has always stood 
wholeheartedly for the highest idealism in medical practice. 
It has stood for the sanctity of medical care, it has stood 
for the maintenance of the personal relationship between 
patient and physician as a relationship of confidence and 
mutual trust. It has defended the principle so strongly 
stated in the Code of Ethics of the American Medical Asso- 
ciation that “a profession has for its prime object the 
service it can render to humanity; reward or financial 
gain should be a subordinate consideration. The practice 
of medicine is a profession.” 


If the viewpoint of the indictment prevails, all ques- 
tions of standards of service as qualifications for profes- 
sional recognition may be doomed to discontinuance. It is 
recommended to the Association that in its resolutions it 
adopt a strong stand against the logic of the indictment 
and against its presuppositions so that thus we may add 
our little not only to the establishment of sound attitudes 
towards medical practice, but that we may also contribute 
towards the defense of our own standards of excellence 
of hospital and educational service, no less than to the 
defense of our national well-being through the preservation 
of standards of medical practice. 


E. NATURALISM vs. SUPERNATURALISM 
As the last of the particularly pressing problems which 
beset our Association, let me come back to a question which 
has been touched upon in this report in another place, the 
question of the supernatural viewpoint in the conduct of 
our institutions. 


We have accustomed ourselves to thinking of our hos- 
pitals and our hospital service from so many viewpoints 
which imply the importance of physical facilities. Our 
hospitals have erected in many places at least, structures of 
towering dominance in their localities. They have equipped 
these institutions with the latest and best triumphs of 
industry, of scientific research and of art. The plea is 
being made more and more emphatically for beauty, up-to- 
dateness, comfort, even luxury, in our institutions. Hospi- 
tals are yielding in many places to the popular demands 
for high priced lodgings which rival and in many cases 
exceed the rates charged by hotels for similar facilities. 
Statistics are demanded of our service and as often happens, 
when statistics are involved and when proper interpreta- 
tions are not placed upon them, mere volume and magnitude 
are apt to become criteria of greatness and even of excel- 
lence. Extension of facilities is the popular clamor. 
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In all this insistence upon the physical and material, 
the less insistent voice that clamors for the continuance 
of supernatural viewpoints in hospital activities is apt to 
be drowned. The challenge has been frequently stated that 
after all, a Catholic hospital is only a hospital and that it 
is hard to see how it can be anything else if it claims to take 
care of the sick. Can that challenge be accepted? The 
answer is emphatically that it not only can be but must 
be accepted both theoretically and practically. 


First and foremost, there is a fundamental difference 
between our institutions and other institutions not only 
with reference to a philosophy of life but also specifically 
with reference to the concept of disease. The Catholic 
hospital does not accept the interpretation of disease as an 
unmixed or an absolute evil. It recognizes the place of 
suffering in the supernatural economy of God’s dealings 
with men. It recognizes the hand of Providence in the 
permission that through secondary causes men might suc- 
cumb to illness and to death. It sees in suffering an oppor- 
tunity for supernatural grace which raises man from the 
mere level of his physical existence to a higher plane and 
evokes in man the manifestations of his noblest and his 
most unselfish and his most ideal traits. It recognizes in 
suffering an opportunity for increasing Christ-likeness. It 
accepts the principle that the kingdom of heaven suffers 
violence and, therefore, that self-discipline even in suffer- 
ing brings a patient closer to the dear Lord’s Sacred Heart 
and makes of the patient an individual who becomes more 
Christ-like by reason of his acceptance of suffering. It 
sees in illness only one small even though painful sector of 
the great map of each individual’s life which a benign and 
loving Providence has drawn up for the progress towards 
the supernatural destiny of each single patient. 


Does this viewpoint diminish the zeal of the Catholic 
hospital for the cure and the prevention of illness? By no 
means, rather it accentuates that zeal not only because it 
supplies the highest possible motivation but also because 
through the administration of services to the sick, the Sister 
nurse, the physician, feel a new dignity in the thought 
that they are serving as ministers of an all loving God in 
the working out of the destinies of those whom they have 
under their care. Faith does not destroy reason; it builds 
upon reason and faith itself must be reasonable. Insight 
into the eternal meaning of suffering does not destroy care 
for suffering but rather increases and intensifies that care 
because it shows to the person giving these ministrations 
the great purpose which she is carrying out in making real 
the plans of God in His dealings with the individual soul. 


A second great difference between the Catholic and 
the non-Catholic hospital is derived from the concept of 
obligation. The Catholic hospital insists that all of those 
who serve the sick in the institution, do so under the 
sanction of an obligation in conscience. It has been so 
repeatedly pointed out that in the Catholic hospital you 
cannot dismiss Sisters at will as you can do salaried officials 
in another institution. The fact is true but the implication 
of the fact is entirely false. If it is argued, therefore, that 
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the Sister nurse or the Sister administrator may content 
herself with giving a less perfect service because she has 
removed from her thinking the fear of losing her position, 
we should miss either the driving power of the motivations 
of the Sister nurse or we should have to admit the invalidity 
of the motives which actuate her. The obligation of the 
officials of a Catholic hospital are binding not under the 
pain of a loss of salary or the loss of preferment or the 
loss of professional standing, but they are binding under 
the sanctions of conscience and the sanctions of conscience 
mean sin and sin may mean hell and hell implies God. Yes, 
it is true that many a worker in a Catholic hospital has 
forgotten the serious obligations under which she is labor- 
ing. We are all human and the impact of the physical is so 
strong, it fills the horizon and towers above all our inter- 
ests. It is so close to our eyes that we seem to see nothing 
else than just the physical and yet all of this does not 
invalidate the place of faith in the giving of a service which 


of its very nature is supernatural. 


A third great difference between our hospitals and 
other hospitals lies in the insistence upon hospital service 
and sickness care as vehicles for influencing souls. If all 
human activities must be considered as means to a super- 
natural and, namely, the salvation of souls, then surely, 
the functions of a Catholic hospital must be so considered. 
The hospital is not a church and the bed is not a pulpit, 
the sickroom is not a classroom and the nurse is not a 
teacher of religion. The purpose of the Catholic hospital 
like that of any other hospital, is to care for the sick and to 
prevent illness and to contribute to the health development 
of individuals. The difference, therefore, between our 
institution and others does not lie in the purposes of the 
Catholic hospital as a hospital but it lies precisely in the 
fact that the Catholic hospital cannot be a hospital unless 
it emphasizes those viewpoints and carries them out for the 
motives which are implied in its Catholicity. 
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And so through the trends of the day, the trends 
towards magnitude and wealth and comfort and remunera- 
tion for the indigent and a hundred other trends which 
promote naturalism through natural viewpoints, through 
economics and social considerations, might endanger, if 
not destroy, that supernaturalism which alone is worthy of a 
Catholic institution. The Catholic institution towers here 


upon earth but its purposes are in heaven. 


IV. 
The Silver Jubilee Meeting 


I must devote a few moments for a third section of 
this report, to say a word on the present convention. Much 
might be said, I wish, however, only to single out three 
features which mean much more for our future as an 
organization and for the stimulation that should come 
to our Catholic hospitals through this Jubilee. 


First of all, I wish to call attention to the participation 
in the convention of the Hierarchy of our two countries. 
We have been the spoilt children of the Hierarchy. Year 
after year, Their Excellencies, have been pleased to send us 
words of commendation for the work that has been accom- 
plished. Year after year, encouragement has come to us 
with the words of praise from those whom we revere as 
the mouth pieces of a Divine approval. This year is no 
exception; rather this year, the signs of favor have multi- 
plied. There are present here with us, members of the 
Hierarchy who have sacrificed conveniences and leisure 
time to give us a testimony of their friendship and appre- 
ciation. Other members of the Hierarchy who could not 
come, have sent us flattering letters of approval, the volume 
of which this year, you yourself can estimate through the 
perusal of the booklet which will be placed into your hands 
during this week. Moreover, the members of the Hierarchy 
have sent us their personal representatives to counsel with 
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us and for us thus to enable us to do our work with con- 
stantly increasing effectiveness under the approving and 
guiding eye of the Bishop of the diocese in which our work 
might lie. All of these marks of approval we deeply and 
sincerely appreciate and in this Silver Jubilee, we are par- 
ticularly proud of them. To the Hierarchy of our two 
countries, we pledge faithfulness and loyalty, faithfulness 
and loyalty to the Bishops because of our faithfulness and 
loyalty to Christ. 


Secondly, I cannot but delay for just a moment on the 
monumental character of the historical exhibit in the assem- 
bling of which our institutions have collaborated so gener- 
ously and enthusiastically. For the first time, we believe, 
in any hospital meeting of any kind, has so extensive an 
exhibit of hospital activity been prepared. More than six 
hundred of our institutions have given to all of us an 
opportunity of understanding their work in some of its 
phases. My gratitude goes out to all of those Sisters who 
must have spent days and hours in planning the placques 
which are on exhibit in the Exhibit Hall and which bring 
home to us here at this Convention, the labor of those in 
our large cities and our rural areas, in the far north within 
the Arctic Circles and along the lonely shores of Hudson 
Bay, no less than in the sparsely populated regions of our 
western states and of our southwestern deserts. 


In this convention, we can permit the full magnitude 
of Catholic hospital activity to impress our enlarging mind. 
Any one who after an inspection of this exhibit can still 
visualize the problem of the Catholic hospital from a re- 
stricted viewpoint only or from the viewpoint of only one 
institution, and who will not even after a short period of 
study realize the vast diversity of the interests represented 
by the Catholic hospitals, would be dull and unimpression- 
able indeed. Let me strongly recommend to all of you a 
continuing study extending throughout the entire conven- 
tion of the historical exhibit of the Association. 


Finally, a third feature which will differentiate this 
convention from all others heretofore, is the creation of 
the honor roll and the award of the distinguished service 
cross of our Association. For the first time, we are attempt- 
ing to bring to public notice, some of the outstanding 
characters who have made Catholic hospital history. In 
their own localities, and in their own communities, they 
have received the honor which they so richly deserve. We 
hope now to contribute our share towards securing for 
them a measure of national recognition. They are giant 
figures that tower in their moral stature and their spiritual 
ambitions high above the average of mankind. They are 
pioneers and pathfinders, they are administrators and 
nurses, they are teachers and technicians, but above all, 
they are nuns who found their pride in the habit they 
wore because it symbolized for them their dedication to 
the service of Christ. They range from founders of Relig- 
ious Orders to humble workers in hospital departments but 
in all cases, there runs through the lives of all of them, the 
common dedication of service to Christ. We may offend 
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their love of self-effacement by bringing their names, those 
of the living as well as those of the dead before the eyes 
of your public gaze, but their discomfort is our edification. 
We shall enable them to practice the apostolate of example 
by learning from them how to serve Christ in hospital 
service. 
V. 
Re-Dedication 

And so we have come to the end of a review of the 
Association’s activities, of its policies and of its principles. 
But all of this is also a review of the goodness and grace 
of Christ and affords evidence of the privilege which has 
been accorded us as workers in Catholic hospitals to do the 
work of Christ. To translate into words, the sentiments 
which must well up in the heart of everyone who has 
participated in this work or who feels a responsibility 
for it or who is deeply concerned for it, would manifestly 
be impossible. 


As we stand before this mountain of God that reaches 
to the foot of God’s throne, our amazement at the good- 
ness of God is over-powering, our humility over the achieve- 
ment of our nothingness is deep, our zeal for the glory of 
God and the love of Christ receives the spark of a new 
fervor. With the priest at the altar, we cannot but pray 
“What shall I return to the Lord for all the things he has 
rendered unto me. I shall accept the chalice of salvation 
and shall call upon the name of the Lord. Praising Him, 
I shall call upon the Lord and I shall be safe from my 
enemies”. We confess our utter inability to render to God 
fitting return for what He has deigned to accomplish 
through us. We accept the chalice of salvation, the chalice 
of more and greater labors, of more and greater sacrifices, 
of a more intense love of poverty, of a deeper regard for our 
dedication to God, of a more unquestioning obedience. It is 
these things which are of themselves a prayer that the 
cause of Christ for which the Catholic hospital stands 
may triumph. 

With the priest at the altar we pray “Lord, Jesus 
Christ, Son of the living God, Who, according to the 
will of the Father and with the cooperation of the Holy 
Spirit, didst revivify the world by death, free me through 
Thy most Sacred Body and Blood from all my iniquities 
and all evils; make me always to live within Thy com- 
mandments and permit me not to be separated from Thee”. 
Permit me not to be separated from Thee, Who art in my 
patients. Permit me not to be separated from Thee in the 
vividness of my faith, in the firmness of my hope, in the 
fervor of my charity. Permit me not to be separated from 
Thee in the humility of my poverty, in the loyalty of my 
chastity, in the completeness of my obedience. All these I 
need as a Religious hospital worker to do the supreme 
work that is entrusted to me to do. All these I need to 
yield to the sweet pressures of Thy love which urgeth me 
onward in Thy service in the hospital. Through Thee and 
with Thee and in Thee, I wish to live, to labor and to die. 








Opportunities for the Promotion of Catholic Action 
in the Teaching of Professional Adjustments in 
the Catholic Schools of Nursing 


Foreword 

THE realization of a golden opportunity for a new 
and far-reaching service for almighty God makes one 
truly humble because of the knowledge of personal 
limitations.* But this newly acquired humility car- 
ries with it an inspired feeling of hope that gives the 
courage to plunge forward despite handicaps, stimu- 
lates mental activity to recognize problems and to 
envision future ideals — in short to make an inspired 
dream a practical reality. 

After many years in educational work a new field 
of endeavor was opened to me and recently I com- 
pleted the necessary requirements for my new voca- 
tion. Today I am a Catholic nurse and in the 
tomorrow I am to be director of a school of nursing. 

Upon entering training school I was thrilled with 
happiness because as long as I can recall I desired 
to become a nurse. I was fearful, too, because I knew 
that following graduation I was to assume the tre- 
mendous moral responsibility of stimulating, inspiring, 
guiding, and shaping the lives of young women en- 
trusted to my care. My objective had been set by 
others but my ideal was my own. I would seize every 
opportunity to learn, to broaden the scope of my 
horizon, and to make contacts opening golden veins 
of practical Catholic philosophy to be used in my new 
field. 

At St. Louis University I had personal contact with 
outstanding Catholic teachers as well as an introduc- 
tion to the stimulating works of Catholic writers. 
Gradually the outlines of my ideal became clearly 
defined and the fill-in alone is to be changed and 
shaded by environment and the times. And herein is 
the purpose of writing my paper. I am endeavoring 
to present a practical plan for the Catholic Schools 
of Nursing to aid them in turning out an ideal Cath- 
olic nurse. A plan modeled on the sacred pattern of 
life given to us by Christ. An ideal that offers Catholic 
womanhood an opportunity to serve God in a vocation 
that is truly Catholic — one that is under the patron- 
age, guidance, and loving care of our Blessed Mother. 


I, 


A. Catholic Action 

Before proceeding into a discussion and presenta- 
tion of the opportunities for the promotion of Catholic 
Action in the teaching of Professional Adjustments 


*Thesis presented to the Faculty of the School of Nursing of St. Louis 
University in partial fulfillment of the requirements for the degree of 
Bachelor of Science in Nursing, 1940. The author is from St. Joseph’s 
Hospital, Ottumwa, Iowa. 


Sister M. Teresita, C.M.H. 


in the Catholic School of Nursing, the intelligent and 
logical course of procedure is first to acquire a clear, 
concise notion of the nature of real Catholic Action, 
and some of its implications and applications. 

Through the centuries the Holy Ghost has inspired 
the Church with the proper activity and movement 
to meet the needs of the time. In this age when so 
many are opposed to definite Christian principles, 
the Supreme Pontiff has instituted a movement com- 
pletely unique in Church History. 

The weapon of combat today with which the Church 
confidently hopes to pierce the massed battle front of 
the enemy, and leaven it with the life-giving doctrines 
of Jesus Christ, is her advocacy of living, zealous 
Catholic Action. This demands the exhaustive efforts 
of all and demands the active participation of every 
bishop, priest, and religious, of every Catholic man 
and woman from every walk of life, and in a special 
sense of our Catholic nurses. 

Sensing the need of definite quick action, and 
realizing the numerical inadequacy of the bishops, 
priests, and religious to cope with the present-day 
emergency, Pius XI has pressed into service the vast 
army of the Catholic Laity heretofore for the most 
part, passive participants in the benefits of the true 
religion. Now inspired by his genius, and under the 
direction of the sacred hierarchy of the Church, the 
Catholic laity is in the process of launching a reli- 
gious offensive on the irreligious forces of the world. 
They are being urged to use to the full their priest- 
hood. They are honored by being called to perform 
their necessary functions of the mystical body and 
to cooperate with the Vivum Magisterium in restoring 
all things to Christ. 

And well it is, for the religious, the priest, the 
nun, the bishop cannot go into slums and back alleys 
of our big cities and cure sick bodies and sicker souls. 
The bishop cannot enter the privacy of homes and 
fight the scourage of birth control, nor patch up 
lives shattered by easily obtainable divorce. The 
cleric cannot circulate about the dance floor and give 
a misguided younger generation the purity of Christ 
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and His Virgin Mother. No, they cannot do that — 
but the Catholic lay statesman and financier, the 
Catholic educator and newspaper man, the Catholic 
playwright and author, the Catholic nurse, the Cath- 
olic laborer, the Catholic social worker, the Catholic 
father and mother, the Catholic youth and maiden 
can penetrate into these spots; they can reach these 
benighted souls and must if disaster is to be averted. 
And so the Vicar of Christ, standing before his people, 
points with eager expectation to the world of human 
affairs and says to every lay man, woman, and child: 
“Go into the world and preach the Gospel to every 
creature.” 

Now just what is Catholic Action as sponsored 
by Pius XI? Catholic Action has by many been made 
to stand for almost any Catholic Activity ranging from 
a sprint on the part of a cleric after a departing bus 
to ar international Eucharistic Congress. But actually 
Catholic Action is a highly technical term. We seek 
clear ideas on this matter and hence must turn to 
Pius XI its promoter. In March, 1927, after as he 
himself said, deep meditation, our Holy Father de- 
fined Catholic Action “as the participation of the 
laity in the apostolate of the hierarchy.” Again some- 
time later, he more fully explained himself when he 
said: “Catholic Action is the participation of the laity 
in the apostolate of the hierarchy for the defense of 
religion and moral principles; for the development of 
a healthy and beneficent social action under the 
direction of the ecclesiastical hierarchy, outside of and 
above every political party, with the purpose of restor- 
ing Catholic life in the family in society.” 

To the German Cardinal Bertram, Archbishop of 
Breslau' the Pontiff wrote: “Catholic Action there- 
fore does not consist only in the pursuit of one’s own 
Christian perfection — though this is first and fore- 
most. It is a true apostolate in which Catholics of 
every social class take part, concerting their thoughts 
and activities around those centers of sound doctrine 
and of many opportune social endeavors; which when 
legitimately and properly established enjoy the back- 
ing and support of the bishops’ authority.” 

Explaining the organization of Catholic Action the 
Supreme Pontiff states in his letter to Cardinal Segura, 
Archbishop of Toledo* “since Catholic Action 
has a nature and an object of its own, so, too, it must 
have an organization which will control its members, 
so that while uniting and coordinating all Catholic 
forces, it will always preserve their autonomy and they 
in their turn will faithfully carry out the instructions 
of their duly appointed leaders. In this way will be 
formed a kind of militia composed of good citizens — 
men and women and young people in particular — 
united solely by the wish to help in the sacred 
ministry of the Church by extending the Reign of 
Christ.” 





1Acta Apostolicae Sedis, 1928, p. 384. 
2Acta Apostolicae Sedis, 1929, p. 664. 
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B. Catholic Activity 


Here an important distinction must be made be- 
tween Catholic Action proper and Catholic Activity 
in order to avoid confusion of thought and terms in 
the balance of the thesis. Catholic Action, as such, 
demands the organized participation of the laity in 
a particular work under the guidance and authority of 
a member of the hierarchy. It is apparent at once, 
then, that not every Catholic group or class, pursuing 
some good end or purpose, is necessarily technical 
Catholic Action. 

Many large worthy fields of endeavor engaged in 
by Catholics, such as for instance, the nursing pro- 
fession, are not organized into definite units under 
hierarchical supervision, and hence do not qualify as 
a group engaged in Catholic Action as officially de- 
fined. Are they then uselessly beating the air, helping 
in no way to promote the apostolate of the laity, until 
such time as they are officially organized into Catholic 
Action groups? Emphatically we answer in the nega- 
tive, and state that these groups are engaged in real 
Catholic Activity; they are the invaluable hand- 
maidens, the auxiliaries of Catholic Action. We quote 
Pius XI again: “Outside of Catholic Action proper, 
there are other institutions, associations, and under- 
takings, which, with admirable organic variety, strive 
for a more marked asceticism; for an increase in prac- 
tices of piety and religion, especially the apostolate of 
prayer, and for the exercise of Christian charity in all 
its applications. These exercises indeed, a large and 
effective apostolate — individual and social — under 
the forms of organization appropriate for each under- 
taking, but for that very reason, entirely different from 
the organization proper to Catholic Action. These 
organizations cannot in strict accuracy be called 
Catholic Action, although they are real and préviden- 
tial auxiliaries of it. It is not necessary to give up your 
own specific forms of organization; on the contrary 
these should exist for the good of your work. They 
need not be transformed into other forms of organiza- 
tion nor need they be literally and formally official 
Catholic Action. The question is simply that these 
forms of good work can and should be of assistance 
to the central undertaking of Catholic Action.” 

We see then that the Catholic nursing profession 
has a splendid opportunity to render invaluable serv- 
ice to the cause of Christ as an important field of 
Catholic Activity, and as a real handmaiden and 
auxiliary in the antechamber of Catholic Action. There 
is a tremendously wide field for effective Catholic 
Activity for the good Catholic nurse, coming into 
intimate contact as she does with the poor, the sick, 
and the dying, a group very amenable to religious in- 
fluence. With these preliminary ideas firmly in mind, 
then, we may proceed to a discussion of the integra- 
tion of Catholic Activity with Professional Adjust- 
ments for a Catholic nurse, and incorporate those 
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Principles and Practices of Catholic Activity within 
a course on Professional Adjustments. 


Il. Integration of Catholic Activity with Profes- 
sional Adjustments for a Catholic Nurse 


Every nursing school in the world has as its object 
the turning out of the ideal nurse. The ideal nurse 
from the natural viewpoint is one well trained, 
theoretically, technically, and practically in all the 
nursing arts; one who knows her bedside care, her 
drugs, her surgery, and her proper nursing procedure. 
Added to all this the training school envisions a girl 
with personality —one who can aid, interest, and 
influence others; one who has learned tact, under- 
standing, sympathy —a girl who is kind and con- 
siderate. She must be well grounded in proper personal 
habits and have well in hand the ethics of her profes- 
sion. She must be imbued with a genuine desire to 
serve others, and be prepared to cooperate fully with 
the patient, doctor, family, hospital staff, and minister 
of religion. 

This is, indeed, a splendid objective, but it is not 
adequate. The school should not fail to take into 
consideration the whole woman. To fail there is to 
fail completely. A nurse is not merely a vegetative or 
sentient animal, nor is she merely a rational being 
possessed of a mind and capable of thinking and 
freely willing, but she is destined to a supernatural 
end and through grace receives a new supernatural 
equipment — that raises her above the level of mere 
human beings and makes her a superwoman, a par- 
taker of divine nature and a future citizen of heaven. 
But for all her dignity she has within her the seed of 
corruption, concupiscence — now a possession of every 
descendant of Adam. 

Pius XI in his Encyclical describes this type of 
woman when he Says: 

“Tt is a fact never to be forgotten that the subject of 
Christian education is man whole and entire, soul united 
to body in unity of nature with all his faculties, natural 
and supernatural, such as right reason and Revelation 
show him to be; man, therefore, fallen from his original 
state, but redeemed by Christ and restored to the super- 
natural condition of the adopted sons of God, though 
without the preternatural privileges of bodily immortality 
or perfect control of appetite. There remains, therefore, 
in human nature the effects of original sin, the chief of 
which are weakness of will and disorderly inclinations.’* 

Now we seek to train girls of this description, but 
we must be sure of certain other things. We must 
know man’s purpose in general and the means to be 
used to achieve this end. 

We know from Revelation why we exist — it is to 
know, love, and serve God in this life and be happy 
with Him in the next—or more practically to de- 
velop ourselves physically, mentally, emotionally, 
socially, and supernaturally as God wills, so as to 
attain present happiness, success, and eternal life. 
This goal must be achieved. Now if a girl is to reach 
her eternal destiny she must in this life be as Pius XI 
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says: “A supernatural woman, who thinks, judges, 
and acts consistently with right reason illuminated 
by the supernatural light of the example and teachings 
of Jesus Christ.” 

To aid her in becoming this kind of individual we 
must not give a narrow development, but a compre- 
hensive one — for as Pius XI insists: “Christian Edu- 
cation takes in the whole aggregate of human life, 
physical and spiritual, intellectual and moral, in- 
dustrial, domestic, and social, not with a view of 
reducing it in any way, but in order to elevate, regu- 
late, and perfect it in accordance with the example and 
teaching of Christ.’ 

Now this is true for all human beings. But we con- 
centrate on the nurse. Hence it is necessary to view the 
general set-up and see what we intend to produce by 
our Catholic nursing system. 

Not merely by concentrating upon the religious 
side of a human being can we hope to turn out the 
higher type of nurse. This would be faulty for we 
must seek a well-balanced product. 

With all this in mind we must construct a system 
in our Catholic Nursing Schools that will give a 
wide, full development that reaches the mind, the 
body, the personality, and the supernatural. 

It goes without saying that the curriculum of an 
approved nursing school covers all the mechanical 
skills and techniques necessary to develop a capable 
nurse. In later years, due to the universal insistence 
on higher and higher intellectual and technical stand- 
ards, this is being achieved or is in process of ful- 
filiment. 

To elaborate on this very necessary part is not 
within the scope of this thesis, hence we go at once 
to a proper program; namely, that of so adjusting the 
nurse that she develops into the ideal Catholic nurse 
— one who has the requisites laid down by Pius XI for 
a Catholic lay leader. She must be intelligent, active, 
and holy. To achieve this demands a definite develop- 
ment of the mind and heart from the Catholic view- 
point; a definite development of personality. This 
may be achieved by a well-planned religion course and 
an efficiently organized Sodality. 

A. The Religion Course 

It is clear that in three years of training it is im- 
possible to give a girl a complete theology course. 
Nor is this necessary. The object to be aimed at in 
all this is to turn out a nurse well enough grounded 
in religion to give a reasonable assurance that she 
will live an exemplary Catholic life, and moreover be 
imbued with the idea that she is an apostle who must 
be a charming and tactful saleswoman of the doctrines 
of Christ. 

Besides being good she must be an intelligent Cath- 
olic who can explain her faith and the consolations of 

enEacycice on Christian Education,”’ p. 77, Catholic Mind, February 
22. 1930. 


‘Christian Education of Youth’? — Pius XI, Catholic Mind, February 22, 
1930. 
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it to the inquiring patient. She must know the answers 
or where to find them, and which book or pamphlet to 
give the curious who desire to investigate further. 

In planning a course — we admit there are two types 
of Catholic students as Father Morrison says in The 
Journal of Religious Instruction (February, 1940): 
“Those who have always been in Catholic schools, 
grade or high; those who have not always been so 
advantaged.” 

To meet these requirements we suggest a three- 
year course, of six semesters, for the students. In 
the first semester of the first year all can receive a 
course we wish to call Catholic Character Formation. 
The text suggested is Religion and Leadership by 
Daniel A. Lord, S.J. Besides this text the teacher 
can augment his or her personal library with such 
books as Character Formation by Bakewell Morrison, 
S.J.; The Formation of Character by Ernest Hull, S.J., 
and The Spiritual Life by Tanquery. 

In the second semester the class could be divided 
into the groups indicated by Father Morrison. Those 
of complete Catholic background can be _ taught 
Apologetics, using as a text The Catholic Church and 
the Modern Mind by Bakewell Morrison, S.J., or 
Apologetics and Catholic Doctrine by the Reverend 
M. Sheehan. 

The less favored can attain to the same information 
by the simpler approach offered by a book called / 
Believe by W. Hurley, C.S.P. 

In the first semester of the second year, it is neces- 
sary to present the Main Dogmas of the Church. The 
text suggested for use is Revelation and the Modern 
Mind by Bakewell Morrison, S.J. 

In the second semester it would be well to con- 
centrate on the Sacraments. Two things must be 
achieved in the course. A knowledge of them for 
general information and personal use, and secondly, 
the application of these to the sick and dying. These 
two objectives can be realized by using The Wonderful 
Sacraments by William Doyle, S.J., supplemented by 
a splendid pamphlet called Opportunities of the Super- 
visor of Nursing for Assisting in the Spiritual Care 
of the Dying Patient by Sister Denise Lefebvre, R.N., 
B.S. This latter is published by the Catholic Hospital 
Association. 

In the third year it is wise to introduce a new book 
called Preparation for Catholic Family Life by Bake- 
well Morrison, S.J. This course will be a practical one 
dealing with family life, personal self-development, 
courtship, concupiscence, and like matters. It is well 
to remember that the majority of girls will marry 
and care should be taken that they are all trained for 
it. Whether they marry or not the information is in- 
valuable to a nurse. 

As a crown to the entire course, the second semester 
can introduce a course on moral-medical problems. 
The text to use is The Catholic Doctor by the Rever- 
end A. Bonnar. It is a splendid text, giving the 
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Catholic viewpoint of birth control, mercy killing, 
psychoanalysis, and other moral problems touching 
the medical field. 

As a background it would be well to supplement 
all this by a good library. If, in the course of three 
years, six book reports per year can be assigned, 
then, at the close of the course eighteen Catholic 
books will have been read. If care is given to the stock- 
ing of the shelves with proper books the student will 
have come into contact with all types of Catholic 
literature; namely, the Life of Christ and the Lives 
of the Saints, the novel, social-medical problems, 
straight spiritual reading, and general information 
dealing with Catholic morals and dogmas. Likewise 
a battery of spiritual pamphlets touching all subjects 
should be obtained. These pamphlets can be obtained 
from the presses of The Queen’s Work, The National 
Catholic Welfare Conference and the Paulists. Of 
course it is most desirable that the teacher be an 
interested priest. If this is impossible, as it often is 
it falls back on the nun in the nursing school. Need- 
less to say she should be prepared for this task by hav- 
ing majored or at least minored in Religion in an 
available Catholic college or university. 

We think that such a program will 
nurse well trained, an apostle inspired to carry her 
faith to others and apply it enthusiastically in her 
own life. We feel that this will give her confidence 
and poise; the at-homeness with her faith that will 
enable her to spread it with zeal and intelligence. 


turn out a 


B. Development of Personality and the Sodality 

Knowledge is very fine; a splendid character is 
very essential. In the normal run of things neither 
will benefit others so very much unless the possessor 
of knowledge and character has that thing called per- 
sonality. We know who has it and who has not; we 
call it by various names: color, radiant charm, attrac- 
tive and dynamic leadership qualities. Henry C. Link 
defines it as: “Power to Interest and Influence 
Others.” The thing is to have it. It is a fallacy to think 
personality is born, not made. Recent psychological 
tests tend to indicate quite definitely it can be de- 
veloped. It seems to be developed by engaging in 
affairs that demand physical effort and social relation- 
ship. A game, a contest, a performance which demands 
contact with others is helpful. All efforts that lead 
the participant to deal with members of both sexes 
and any outlet that involves and demands meeting 
people and acquiring a wide range of skills is con- 
sidered by the psychologists as being necessary for 
development. 

Henry C. Link, Ph.D., Director of Psychological 
Service Center, New York City, says: “It was known 
from earlier studies that games and amusements are 
helpful in developing personality. But now we have 
this point confirmed by a vast amount of data, and 
are able to say definitely that certain amusements con- 
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tribute little to personality, and others a great deal. 

“Our tests show that the amusements which con- 
tribute most to personality are those involving ac- 
tivity and physical exercise. Summer camps, for 
example, definitely aid children to develop personality 
because active outdoor games are a major part of 
camp programs. 

“Concentrating on one or two sports was found 
much less helpful to personality than participating 
in five or six. Naturally, the person who can play 
six games with a moderate degree of skill is much 
better prepared to have fun with a variety of friends 
and acquaintances than is the person who can play 
only one or two. 

“The most popular indoor amusements throughout 
the United States at present are: listening to the 
radio, reading (usually without any attempt to formu- 
late ideas of one’s own), and going to the movies. Yet 
these amusements are among the least beneficial in 
developing personality. In their effect on personality, 
indoor amusements were divided by our tests into 
two groups, as follows: 


Contributing More Contributing Less 


Parties Checkers 

Social Dancing Chess 

Contract Bridge Listening to radio 
Ping-pong Movies 


Pool or Billiards 

“The distinguishing fact about the amusements, 
outdoor or indoor, which contribute most to per- 
sonality is that they require action and involve the 
participation of other people. The best games are those 
which promote social activity and the exchange of 
ideas, conversation, laughter, and even temper. 

“One of the common hindrances to having a good 
time is the inability to converse easily. Certain peo- 
ple become tongue-tied in the presence of others. 
They feel themselves paralyzed with fear and some, 
according to their own statements, break out in a cold 
sweat. Deliberate efforts to force conversation are 
often worse than useless for such people, making them 
more self-conscious than ever. 

“The more strenuous games are especially con- 
ducive to the natural development of conversational 
ease. Under pressures of physical exertion and excited 
competition, talk becomes more easy: as a result 
players quickly reach the stage of pleasant infor- 
mality. All such activities develop confidence and ease 
in the presence of people. 

“Tt is not surprising that games and sports which 
require physical exertion are more beneficial to the 
development of personality than those which do not. 
They convert us from spectators into participants. 
They take the place, at least in part, of the physical 
labor now performed for us by labor-saving devices. 
The fun they give has a lasting effect because it is 
conducive to relaxation and to emotional poise. 

“Equally important is the fact that games give 
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pleasure not only to us but to the people with whom 
we play. Personality, let us remember, is measured by 
the extent to which the individual has developed 
habits and acquired skills which interest and serve 
other people. In all group amusements, this same 
principle of service holds true. In having a good time 
one is inextricably bound up with serving one’s part- 
ners and letting them have fun as well.” 

The business of having fun is essential in forming a 
well-rounded character and personality. Amusement 
is something that everyone must have for “all work 
and no play makes Jill a dull girl.” Hence a girl to 
have a well-balanced personality must participate 
in sports, in outdoor games, in glee clubs, in dramat- 
ics, attend dances, and the like. Here she concentrates 
on a third thing—forgets herself and acquires a 
more normal outlook. Here she learns to discover 
what she can do, how easy it is to get along with 
others; here rough spots are worn off and cooperation, 
tolerance, and self-control are learned. She learns the 
secret of service to others and gains the fine ability 
to be herself, to become tactful and resourceful. She 
learns and respects the likes and dislikes of others, 
to be at ease with others as well as how to hold her 
own and enlarge her social group. 

All these possibilities can be accomplished by co- 
ordinating the activities of the nursing school into 
a well-organized and a dynamic Sodality. The first step 
is to choose a capable nun or lay nurse as Sodality di- 
rector. She must be one who likes girls, is lively and 
intelligent, who is approachable and well liked by 
the students and who is willing to sacrifice her time. 
This Director must have an acceptable, graceful ap- 
proach to the nurses and be possessed of ability to 
organize and stimulate Sodality leaders, as well as be 
able to evoke cooperation. She should have a fund 
of knowledge about adolescent girls, their likes and 
problems, and be equipped to counsel them on the 
normal difficulties of girls. Obviously this Moderator 
should be trained for this important task and no 
sacrifice should be too great to make in order that 
she be prepared to act as director and counselor and 
leader to the girls. 

Once the Moderator has settled herself her next step 
is to choose for officers girls who are capable, active, 
popular, and good. At the outset it is best to choose 
a capable set of officers. These leaders should be 
supplemented by a capable central committee com- 
posed of several other leading spirits. 

Then these girls should be instructed in the Sodality 
program from the two Queen’s Work pamphlets — 
The ABC of Sodality Organization and What To Do 
Next, both by Father Lord, S.J.—and from the 
splendid booklet by Father Lyons, S.J., The Nurse’s 
Handbook of Sodality Organization. Added booklets 
such as, A Handbook of Extra Curricular Activities 
in the High School by H. D. Meyer and articles such 
i: Link, Ph.D., Readers Digest, 


“Amusements and Personality’? —H. C. 
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as, “Religious Activities in the Catholic Schools of 
Nursing.” Back and current numbers of Hosprtrar 
Procress are gold mines for suggestions. It is to be 
urged that constant contact be kept with the Queen’s 
Work Central Office in St. Louis, Missouri, for their 
veritable deluge of suggestions and supplies. 

Then to keep all the sodalists happy, busy, and 
interested in the Sodality, committees must be formed 
headed by the officers cr Central Committee members. 
These committees to mention but a few are: Commit- 
tees on Bulletin Board, Social Life, Literature, Dis- 
cussion Clubs, Dramatics, Eucharist, Apostolic En- 
deavor, and Spiritual Life. To them should be turned 
over the entire active life of the school. To make this 
successful, the Sodality must be worked into the posi- 
tion of the most popular and important organization 
of the school, into a prominence that convinces the 
girls that to get anywhere one must be a member. It 
must be a privilege, an honor, a practical necessity 
to belong and by necessity it does not mean regimen- 
tation by force, but the Sodality should be of such 
a quality that if one does not belong she is out of 
step with the girls. Such a set-up will attract and 
does attract the non-Catholic members of the school. A 
Protestant cannot be a real member of the organiza- 
tion but she can become an honorary member and 
will be glad to do so, as is manifested in not a few 
places. 

As was said, the active life of the school — Apostolic, 
Religious, Social, Recreational, and, to some extent, 
the disciplinary life — can be handled by this Sodality. 
Those Sodality Directors who have wisely and tact- 
fully sought the cooperation of courageous officers and 
Central Committee women know that they can stamp 
out many disciplinary problems by their help. The 
girls know their fellow nurses better than the staff 
does, hence they can, in the rough and tumble of life, 
aid, advise without patronizing, and help other girls, 
who may be going in for too much imprudent night 
life or who tend “to run with the faster set,” who are 
inclined to drink, or be recalcitrant under discipline 
or training. Sensible officers of the Sodality can back 
the administration and be an untold aid in putting 
across the desires and objects of the school. 

The nurse must play, she must have social life, 
dates, and dances. The various committees can ar- 
range all this. The Social Life Committee can get in 
touch with Directors of Boys’ groups who might 
supply reputable and safe escorts to cooperate in 
mixed social functions. These social functions are best 
conducted on the home grounds or in places that 
allow of careful supervision. 

Other committees can arrange glee-club exhibitions, 
amateur nights, candy pulls, indoor games, and birth- 
day celebrations. A Recreational Committee can 
handle the arrangement of games, leagues, tourna- 
ments, card parties, picnics, skating parties, and hay 
rides. 
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To allow those inclined toward literary endeavors 
to use their talents, it is well to afford outlets such 
as, a school or Sodality paper, bulletin board, litera- 
ture and book-review group. This Literature Commit- 
tee can review Catholic books and post lists of them, 
and finally it can keep a good supply of wholesome 
magazines on hand for the benefit of all. 

Hovering over all these activities and leavening 
the whole mass is the Spiritual Committee. They 
offer and arrange spiritual ventures to allow the girls 
a possibility of developing and strengthening the ideals 
fashioned in the religion classes. Appropriate novenas 
can be held, group prayers said, enterprises of virtue 
suggested, Communion days arranged, and personal 
spiritual practices advocated for all members. 

Father Lyons, national authority on nursing organi- 
zations and nursing Sodalities, has enumerated in his 
handbook the inestimable advantages of concentrating 
all the activity of the Nursing School within the 
Sodality. He says: “With the Sodality as the center 
of extra-curricular activities, over-organization is 
avoided. In general the enrollment in schools of nurs- 
ing is not sufficiently large to justify, or to make 
practical, a multiplicity of organization. It is difficult, 
almost impossible, to arouse and maintain a continued 
interest and enthusiasm in purely spiritual activities. 
Experience proves that when separate spiritual and 
socio-cultural organizations are established among 
relatively small groups the same girls do the work in 
both. Uniting the two organizations into one prevents 
conflict in the arrangement of the various activities. 
Then the activity of the entire student body becomes 
a united activity.’® 

The goal arrived at over and above that mentioned 
by Father Lyons is not only to organize efficiently 
and to develop the capabilities of these girls, but to 
bring religion into every phase of their lives. After all, 
if one is to be a Catholic leader one must have some- 
thing to lead in, and this program certainly achieves 
this. It eradicates the idea that religion is merely a 
one-day-a-week garment to be donned every seventh 
day as are one’s Sunday clothes. 

In these pages we have tried to visualize the ideal 
Catholic nurse — well trained professionally in nurs- 
ing arts, personally good, and deeply imbued with 
zeal for seizing every opportunity to advance the cause 
of Christ through genuine Catholic Activity. We 
realize it is hard to reduce such ideals to the con- 
crete, but nevertheless an approximation to them in 
theory and practice could undoubtedly produce truly 
invaluable results, not only for the honorable profes- 
sion of nursing, but for the growth of Christ’s King- 
dom on earth. 
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STUDENTS IN RADIOLOGIC TECHNOLOGY, SAINT LOUIS 
UNIVERSITY SCHOOL OF NURSING, 1939-1940. 








ALLHOFF, JANE DEMPSEY. BOTTOM: CLARE HEALY, 
JANE UNDERWOOD 

THESE FIVE STUDENTS IN RADIOLOGIC TECHNOLOGY 

RECEIVED ON JUNE 5, 1940, THE DEGREE OF BACHELOR 

OF SCIENCE FROM SAINT LOUIS UNIVERSITY. THIS IS 

THE FIRST GROUP TO COMPLETE THE FOUR-YEAR 

COURSE, SINGLE DEGREES HAVING BEEN CONFERRED 
IN 1937 AND 1939 


District of Columbia 
Nun is Appointed President. Sister M. Olivia Gowan, dean 


of Nursing Education at the Catholic University of America, 


has been named president of the Association of Collegiate 
Schools of Nursing. Sister M. Olivia is the first nun to hold 
the presidential office. 
Louisiana 

Nun Appointed to Probe Board. Sister Stanislaus, of 
Charity Hospital in New Orleans, was appointed a member 
of the committee to investigate conditions at the hospital 
and submit recommendations on the operation of it. The 
appointment was made by governer-elect Sam H. Jones. 


Missouri 

Noted Surgeon Dies. Dr. William T. Coughlin — “Pat” 
Coughlin to his colleagues and to thousands of students who 
studied surgery at St. Louis University Medical School, St. 
Louis, Mo., died at St. Mary’s Hospital in St. Louis following 
a heart attack suffered two weeks previously. He was 67. 
Dr. Coughlin had been head of the department of surgery 
at the medical school since 1920 and a member of the faculty 
since 1911. He was surgeon-in-chief at St. Mary’s and at 
Firmin Desloge Hospitals. The doctor was well known for 
his skill in plastic, brain, and abdominal surgery. 

Honor for Long Service. The Sisters and the medical staff 
of St. Joseph’s Hospital in St. Charles honored Dr. B. K. 
Stumberg at a banquet at the hospital. This testimonial 
dinner was in recognition and appreciation of the doctor’s 30 
years of service to the hospital and the staff as pathologist. 
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(RiGHt) Welding a Monel Water 
Sterilizer using a fixture designed 
and constructed in our plant for 


this one important purpose. 


(BeLow) These men are operating 
an electrically driven roll in forming 
a flat sheet of heavy Monel into 
tubular shape for the body of a 
30” x 54” autoclave. It will then be 
ready for welding in another special 


fixture similar to that shown above. 





FRO great research laboratories 


come better alloys . . . stronger 
... More durable... less subject 


to corrosion. 















Monel metal is of significant im- 
portance in sterilizer construction 
because of much greater strength 
and freedom from corrosion, even 
in the presence of salt. Its use 
eliminates the need for any exter- 
nally applied finish or plating which 


may wear off. 


But the fabrication of Monel 
metal necessitates highly special- 
ized training of employees and 
development of suitable tools and 
fixtures. American has made this 
investment ...is prepared for 


large scale production. 


Our research and engineering 
departments are alert for new 
materials and methods which will 
improve quality. Extensive use of 
modern alloys is typical of that 
progressive attitude which assures 
you better construction, more 
reliable performance from all 


American products. 
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Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 
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Alabama 

Institution Has Long Served City. Forty years ago, the 
citizens of the then small city of Birmingham united with their 
beloved Father O’Reilly to provide a hospital for their enter- 
prising community. St. Vincent’s Hospital, the realization of 
their dreams and hopes, still holds a sacred place in the mind 
and heart of all Birmingham. 

On Thanksgiving Day in 1900 the doors of the new hospital 
were first opened to the public. Through the intervening years, 
St. Vincent’s Hospital has become one of the vital parts of the 
enterprising city, ever ready to serve suffering humanity. Just 
as the city of Birmingham has grown and progressed, so has 
St. Vincent’s Hospital, and in every department changes have 
been made with the times to render the services adequate and 
efficient for the scientific care of the sick. Constant effort is 
made to keep the hospital up to the highest standard in every 
way. 

Reviews Many Years of Service. Providence Hospital in 
Mobile can look back upon almost 86 years of continuous 
service to God and humanity. Keeping pace with the ever 
advancing methods and principles of medicine and hospital 
administration, it has made every sacrifice to meet the high 
standard required in equipment and management. 

Providence Hospital is a nonsectarian general hospital, with 
a capacity of 100 beds. It is approved by the American College 
of Surgeons, and placed on its “Class A” list. 

The school of nursing was established in 1902 and chartered 
in 1905. Since then, the school has sent out 195 graduates. At 
present, the enrollment numbers 40. Exceptional educational 
advantages are offered the students. The school is accredited 
not only by the State Board of Examiners, but also by De 
Paul University in Chicago, Ill. Besides the regular training 
in nursing technique, the nurses enroll for college courses in 
science, philosophy, and medical subjects at Spring Hill 
College. 

Look Over 38 Years of Service. After more than 38 years 
of service for the sick in the city of Montgomery, the Daugh- 
ters of Charity of St. Vincent de Paul at St. Margaret’s Hos- 
pital appealed for funds last summer to construct a badly 
needed nurses’ home. 





The citizens of Montgomery of every race, color, and creed 
came to their assistance as they had in 1901, when a subscrip- 
tion drive was started to raise $10,000 to build the hospital. 
The goal was reached with $10,534 donated to match the 
$75,000 furnished by the Sisters of Charity. 

During the past 39 years St. Margaret’s Hospital has cared 
for thousands of poor, not only in the hospital, but in their 
homes as well. All creeds, without exception, are cared for and 
helped back to health. In many cases estranged families have 
been brought together. The colored poor of Montgomery and 
vicinity find refuge within the walls and many leave with a 
better feeling toward mankind. 


California 

X-ray Department Improved. O'Connor Sanitarium in San 
Jose reports new X-ray equipment with remodeling of the 
entire department to include, besides the X-ray and fluoro- 
scopic room, remodeled and decorated dressing rooms easily 
reached from the reception room, doctor’s office and tech- 
nician’s office, and a complete new filing system. 

The machine itself is shock proof, and the equipment in- 
cludes all the newest features as a rail mounted table, oil- 
immersed valve tubes enclosed in the transformers; the 
X-ray tube rotating anode, double focus. The stereoscopic 
plate shifter is the horizontal type, electrically controlled. 

The fluoroscopic table is motor driven and has a separate 
spot film device installed as a part of the set-up. A vertical 
panel control board serves both rooms. Provision is made 
for skin therapy and intermediate therapy. The new viewing 
cabinet has vapor lights. 

Providence Nurses Win Scholarships. Three nurses who 
graduated from Providence Hospital this year captured $250 
scholarships to the University. 

Archbishop Presides at Graduation. Student nurses who 
graduated from O’Connor Sanitarium this year received 
their diplomas from His Excellency, Most Rev. John J. Mitty. 

Nurses Graduate at Cathedral. The graduation exercises 
of Mary’s Help College of Nursing, San Francisco, were held 
at St. Mary’s Cathedral, with His Excellency the Most Rev. 


(Continued on page 20A) 
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Dp of this new, faster Eastman x-ray 
film in your x-ray department will 
provide many advantages. It will facilitate 
technical procedure, and it can be a means 
of saving money. 

Exposure time can be reduced 25%, 
with present factors ...or 50%, with a 
slight increase in kilovoltage. *High-defi- 
nition”’ intensifying screens can be em- 
ployed, with the same short exposures 
that have been used for “speed” screens. 

When shorter exposure is not the pri- 
mary consideration, the present time fac- 
tor can be employed and the milliam- 


perage reduced 25%. Authorities agree 
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New, Blue Brand Eastman Ultra-Speed 


that operation of an x-ray tube at 20% 
less milliamperage than that listed by the 
manufacturer will tend to treble its life. _ 

Radiographs of the highest quality are 
assured with Blue Brand Eastman Ultra- 
Speed X-ray Film, because its other im- 
portant qualities—contrast, ability to re- 
cord fine detail, exposure latitude, tint of 
the base, and uniformity—are the same as 
those that characterized the older type 
Eastman Ultra-Speed X-ray Film. 

Blue Brand Ultra-Speed Film is avail- 
able at the same price you have been pay- 
ing for x-ray film. One trial in your x-ray 


department will prove its advantages. 


EASTMAN KODAK COMPANY 


MEDICAL DIVISION 


ROCHESTER. N. Y. 
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Archbishop presiding. The address was given by the chaplain 
of Mary’s Help Hospital. The class colors, red and white roses, 
were carried out in the decorations. After the ceremonies the 
graduates were the guests of honor, together with their rela- 
tives and friends, at a reception at the Hotel Richelieu. 
Connecticut 

Break Ground for New Convent. A new convent building 
for the Sisters of St. Joseph at St. Francis Hospital in Hart- 
ford is now under construction. It will be three stories high 
and provide accommodations for 75 nuns. The new structure 
will cost about $200,000. 

Most Rev. Maurice F. McAuliffe, bishop of Hartford. offi- 
ciated at ground-breaking ceremonies recently. The convent 
will be dedicated to the patronage of St. Maurice, in honor 
of the Most Reverend Ordinary. 

Of fireproof construction throughout, the building will be of 
red brick in harmony with the hospital. Of Georgian architec- 
ture, it will house the hospital nuns now living in houses 
scattered around the vicinity. 

Break Ground for New Hospital Wing. Ground for the 
new wing for St. Mary’s Hospital in Waterbury was broken 
on March 19. The annual report submitted at the board of 
directors’ meeting showed that the hospital increased its 
1939 revenues nearly $25,000 over those of the previous year. 

Florida 

Dignity of Nursing Service Stressed. The baccalaureate 
sermon delivered by Rev. Nelson Schrader, C.M., at the 1940 
commencement exercises of the Pensacola Hospital School of 
Nursing, Pensacola, stressed the lofty and noble plane of the 
nursing profession. 

In his address, Father Schrader said, ‘““The profession which 
these select graduates have chosen is one to which they have 
permitted themselves to be assigned by God. Under the action 
of Divine Providence they have been called to serve the de- 
mands of the mortal body as the priest of God is chosen to 
minister to the needs of the immortal soul. The body framed 
to be the temple of the created soul is dignified and exalted to 
be the abode of the Holy Spirit of God. So high in the realm 
of Christian thought ranks regard for the living human body, 
that the Church has been both pioneer and protector in safe- 
guarding and securing its health and life. The scope of the 
nurses’ work is the mortal body. This is true. But more than 
merely this is meant. For the body has joined to it a soul. It is 
the whole man, body and soul, a human living person, who, in 
time of illness or injury and the abnormality of pain, needs 
the scientific attention and skill of the careful nurse. It is the 
living, pulsating patient, on earth, the most excellent of God's 
creations, made to His image and likeness, who benefits from 
the knowledge and the labor of the nurse. Let this truth never 
be fergotten, never be neglected. . . . 

“Nursing is now admittedly one of the approved professions, 
outstanding in its regard for the most worthy of earth’s crea- 
tures in his hour of need. It is exercised on a field where 
idealism and realism become one, where care offered to the 
weakened body is appreciated by the grateful soul here and 
by a just and wise God hereafter. It is on a par with the 
grand vocation of teaching and social service, and, by reason 
of circumstances, attached to it, is often more worthy of 
praise and honor. To all of us, sooner or later, before the term 
of life has been reached, rises the radiant image of the faithful 
nurse with loving kindness in her heart, the sweetness of music 
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in her voice, and peace and soothing in her touch. We all 
gladly acknowledge our indebtedness of return to health to the 
zealous care of some devoted nurse. It is hard to place too 
high the rank and recognition of honor which the good nurse 
deserves!” 

Illinois 

Convert Hospital For Other Needs. The Chicago Province 
headquarters of the Sisters of Mercy will be located in the 
future at John B. Murphy Hospital, Chicago. The Murphy 
Hospital has discontinued operating as a general hospital. It 
is used also as an infirmary for the incapacitated and con- 
valescent Sisters of the Order. 

School Now Member of Association. Mercy School of 
Nursing, Chicago, was granted membership in the Associa- 
tion of Collegiate Schools of Nursing, at a recent meeting 
in Philadelphia, Pa. 

Class of 16 Graduates. A class of 16 nurses were gradu- 
ated from St. Elizabeth’s Hospital School of Nursing in 
Granite City. The commencement exercises were held in the 
hospital chapel. 

Quincy Hospital Graduates 20. St. Mary’s School of 
Nursing in Quincy this year had the largest class in the 
history of the school, with twenty nurses receiving their 
diplomas. 

28th Annual Commencement. The graduating class at St. 
John’s School of Nursing Education, Springfield. numbered 
63. Commencement exercises were held on May 26, with 
Most Rev. James A. Griffin, D.D., who spoke and presented 
the diplomas. 

Guild Sponsors Frolic. The St. Mary’s Hospital Guild in 
Quincy sponsored a Spring Frolic at the Country Club re- 
cently. There was a May queen attended by ten girls. Thirty 
girls participated in the contest and were entered from High 
School Notre Dame of Quincy and Quincy College. 

3-Day Assembly Held. The 11th annual Tri-State Hospital 
assembly was held in Chicago, May 1-3. Hospital superintend- 
ents, trustees, medical staff members, and officers from 700 
institutions in the Middle West were present. About 3,000 
delegates participated in the discussions covering every field of 
hospital work. 

The assembly is sponsored by the state hospital associations 
of Illinois, Wisconsin, Indiana, and Michigan and by profes- 
sional societies whose members are engaged in hospital work. 
Sectional meetings were also held. 

Open House in Children’s Department. Sunday, May 5, 
marking the opening of National Children’s Week, the pedia- 
tric circle of St. Mary’s Hospital in Quincy held open house 
on that day. The public was invited, and refreshments were 
served. 

Hospital Obtains Valuable Molds. St. Mary’s Hospital, in 
Quincy, received some valuable wax molds of pathological con- 
ditions that were made in Germany. They are among the finest 
in the country and will be placed on exhibition in the class- 
room at the school of nursing so that members of the staff and 
student nurses may study them. 

County Hospital Has May Procession. A May procession 
was held in honor of the Blessed Virgin, at the Cook County 
Hospital chapel on Sunday, May 5. Children ranging in age 
from 3 to 14 years took part. 

On Mother’s Day, May 12, the same procession was re- 
peated at the County Jail. 


(Continued on page 22A) 
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@ Examine these two pictures! They 


show the food preparation room of 


the Bonney Brae Home for Way- 
ward Boys, before and after mod- 
ernization with Nairn Linoleum. 

A drab, unsanitary room has been 
transformed into a sanitary and effi- 
cient room through the use of Nairn 
Linoleum for floors, walls and ceil- 
ings. The installation is just another 
proof of the fact that, for moderniz- 
ing outmoded hospital areas, no 
other material offers as much in 
attractiveness and sanitation. 
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CAN THIS BE THE SAME ROOM? 


YES... MODERNIZED WITH NAIR 





With this flexible material, corners 
at floors, walls and ceilings are 
constructed im one piece. Result 

elimination of dirt-collecting cracks NAI RN 
and crevices. Beyond that, Nairn 3 aa ae 
Linoleum is exceptionally long- 
wearing, requires little maintenance. 
And Nairn Floors are foot-easy, quiet- 


LINOLEUM 


izing, in keeping with hospital re- Floors and Walls 
quirements. 

When installed by Authorized 
Contractors, Nairn Linoleum carries 
a guaranty bond covering the full 
value of workmanship and materials. | CONGOLEUM-NAIRN INC.,KEARNY,NEW JERSEY 
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Indiana 

Local Nurses Hostesses. The St. John’s Nurses’ Alumnae 
Association of St. John’s Hospital in Anderson entertained the 
Central East District Association which met in Anderson, 
May 25. 

The St. John’s Alumnae group held its annual party for the 
Sisters of the Holy Cross and the student nurses at the hos- 
pital. The students were attired in “kid” costumes, and prizes 
were awarded. Games were played in the evening. 

Delay Commencement. Commencement exercises for 28 
student nurses at St. Joseph’s Hospital in Fort Wayne will be 
held late in August due to the delay in the beginning of the 
term last year. 

Reception of Sodalists. A reception of student nurses into 
the Sodality of the Blessed Virgin was held in the chapel of 
St. Joseph’s Hospital, Fort Wayne, on May 1. One of the 
members of the senior class crowned the statue of the Blessed 
Virgin. 

Graduates are Dinner Guests. The graduating class of St. 
Mary’s Hospital School of Nursing in Evansville was enter- 
tained at the annual commencement dinner at the Hotel 
McCurdy. Following the dinner, a theater party was held. 

Report of Guild Heard. Reports of furnishings and equip- 
ment purchased for St. Joseph’s Hospital in Kokomo were 
heard at the May meeting of the executive board of the 
Hospital Cheer Club. The Guild is furnishing one room in 
the new. $120,000 wing, buying maple furniture and new 
draperies. Many other items of equipment have been pur- 
chased, including two blood transfusion units, an eve, ear, 
nose, and throat operating table, a sterilizer, new lighting 
equipment for the surgery, and glass cubicles for the infants 
and maternity ward. The usual family-aid work was carried 
on and the library committee reported it had given out 650 
magazines so far this year. 

Commencement Held at Cathedral. Commencement exer- 
cises for the graduates of St. Vincent’s Hospital School of 
Nursing in Indianapolis were held at SS. Peter and Paul 
Cathedral, with Most Rev. Joseph E. Ritter, Bishop of 
Indianapolis, presiding. There were 51 graduates. 


The alumnae of St. Joseph’s Hospital 


New Class Honored. 
School of Nursing, South Bend, held a banquet welcoming 
new members, the 1940 graduates. 


Iowa 
Homecoming and Graduation. Graduation exercises this 
year at St. Vincent’s Hospital in Sioux City were unique in 
that they were combined with a homecoming program. Scores 


of St. Vincent’s nurses who entered the professional field 
since the first class graduated, in 1914, returned for the 
occasion. 


Baccalaureate services were held in the chapel, and the 
presentation of diplomas took place in Woodrow Wilson 
Junior School. The Briar Cliff College choral club sang, and 
the Trinity College orchestra played. An alumnae banquet 
was held in the evening. 

St. Vincent’s nurses today are engaged in the various fields 
of nursing activities, including government positions, air and 
train hostesses, instructors, supervisors, office, public health, 
and other fields all over the United States and in foreign 
lands. 

Infant Floor Enlarged. With the construction of a new 75- 
bed addition to Mercy Hospital in Mason City, a greatly 
enlarged obstetrical department and nursery is made possible. 
All of the fourth floor of both the old and the proposed 
$260,000 wing will make this one of the most modern infant 
departments in the middle west. 

Hospital Service Group Appoints Council. An Advisory 
Council for Dubuque hospitals participating in the Hospital 
Service, Inc., Iowa’s non-profit plan of providing hospital 
service on a pre-payment basis, was appointed. Included in 
the advisory council is Most Rev. Francis J. L. Beckman, 
bishop of Dubuque. 

Issuing of contracts began in January of this year, and 
there are now approximately 4,000 Iowans covered by the 
plan. Thirty hospitals in the state are participating in the 
plan. 

Honors Conferred by Archbishop. Most Rev. Archbishop 
Francis Beckman presided at the commencement exercises of 
Mercy Hospital School of Nursing, Dubuque, when diplomas 

(Continued on page 24A) 











CAST OF THE PLAY “MOTHER SETON,” GIVEN BY MEMBERS OF THE SCHOOL OF NURSING OF ST. 
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(ucity HYPO-LERGIX Be 


Adhesive Ties 


Corset widths or Montgomery tapes are 
quickly cut from the roll, ready-made dress- 
ings ready to apply. And these Adhesive 
Ties have the HYPO-LERGIX mass, 
CURITY’S new formula that clinical tests 
indicate has a greatly reduced incidence of 
irritation. The combination of the less 
irritating adhesive mass on the semi-per- 
manent corset or tape practically guaran- 


tees patient comfort 


Making “hand-made” into “ready-made” is the job of 


utity many Lewis men who design and build the ingenious 


new machines that produce CURITY Ready-Made 
2] dressings. Their skill is essential to CURITY leadership 
in developing new hospital dressings. 








LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS «© SUTURES +- ORTHOPEDIC PRODUCTS 
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Here’s our most 
popular ward, 


I know...now you'll 
boast about your 
Judd Equipment! 








You can’t blame the staff for taking pride in a 
hospital that’s modernized with trim Judd 
Cubicle Curtain Equipment. 


Appreciation of this strong, cleverly planned 
tubing is natural among doctors and nurses 
who find their work easier and more efficient 
when time-wasting screen-handling is elim- 
inated. 


Patients appreciate Judd Equipment, too... 
it gives them privacy they like but otherwise 
miss if they can’t afford private rooms. And 
there’s a hint for profit-conscious superin- 
tendents. 


Free-running curtains, each enclosing a bed, 
hang from Judd’s patented tubing that’s se- 
curely bolted to walls and ceiling—rigid, bright 
year on year. Over 1200 installations now in 
service. Write today for full details. 


GET FREE ESTIMATE! 


Write nearest Judd office for 














F estimate of cost of an instal- 
? lation in one of your wards 
$¢| or multiple bedrooms. Send 
3 architect's blueprint or 
‘s | rough floor plan indicating 

windows, doors, bed posi- 

tions. No obligation, of 











course. 
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of graduation were conferred upon 24 members of the senior 
class. In recalling the organization of the Nurses’ Apostolate 
by the late Rev. John Bowen, chaplain of the hospital, the 
apos- 
tolate. They spoke on what they said were the advantages of 
a nurse’s training under Catholic auspices, saying that not 
only the physical and material, but spiritual care of the sick 


| is received in Catholic hospitals. 


Nurses’ Apostolate Convenes. The Nurses’ Apostolate held 
its general meeting at St. Joseph's Mercy Hospital in 
Dubuque, where the organization was founded in 1935. The 
apostolate seeks to direct its members how to approach in a 
tactful manner persons outside the Church who are seriously 
ill. 

Kentucky 


Jubilee of State’s First Nursing School. An all-day celebra- 
tion of the silver jubilee of the Nazareth School of Nursing 
was held at SS. Mary and Elizabeth Hospital in Louisville on 
May 16. Sisters and members of the alumnae association 
joined the 1940 graduates in a program beginning with Mass 
at 10 o’clock, celebrated by Rev. Wm. M. Griesbaum, assistant 
chaplain, a reception in the afternoon, when musical selections 
and historical sketches were presented, and a banquet for 
alumnae members in the evening. Diplomas were conferred by 
the chaplain, Rev. B. J. Wight. Rev. Raymond Treece, assist- 
ant at the Cathedral, delivered the sermon. 

The first students, nine in number, were admitted in 1915, 
and in 1918 five graduated, and since that time a group of 
graduates has yearly passed from the school to the ever widen- 
ing field of professional activities. A total of 257 young ladies, 
inclusive of this year’s class, has been graduated from the 
school since 1918. Of these, 110 are married; 36 in the private- 
duty field; 60 in institutional positions — general staff nurs- 
ing, directors of schools, instructors, office nurses, industrial 
nurses, supervisors of departments, or representatives of med- 
ical publishers; 13 are in government service and public health 
nursing; 4 are deceased; 21 are members of religious sister- 
hoods; 182 are Catholics. There have been 9 converts to the 
Catholic faith. 

The school meets the requirements of the state and is an- 
nually registered by the Kentucky State Board of Nurse 
Examiners. Every effort is made to comply with the progress 
in nursing education. 


Michigan 


First General Meeting of Nurses’ Federation. The first 
general meeting of the Archdiocesan Federation of Catholic 
Nurses of Detroit was held at the Statler Hotel, attended 
by 600 Catholic nurses. The meeting replaced the organizing 
committee with permanent officers and adopted a temporary 
constitution and resolutions.’ 

In his address to the group, Archbishop Mooney explained 
the value of such an organization from a spiritual, educa- 
tional or professional, and a social standpoint. He defined the 
proper relation of the spiritual and social spheres of the 
nurses’ work and placed particular emphasis on the profes- 
sional. The unification of such a group, he stated, is not for 
pressure purposes, but to lend strength and consolidation to 
Catholic thought. Nurses, because of their work, he said, 


| were, in fact, not merely assistants to doctors, but were col- 


| benefits accruing to the nursing profession. . . 


laborators, who share the responsibilities of physicians in the 
numerous questions affecting the physical and moral welfare 
| of the patients. 

Resolutions were passed to establish the federation perma- 
nently and to “multiply the spiritual, educational and social 
.” The specific 


(Continued on page 25A) 
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project proposed for the ensuing year was the establishing 
of a social-action center for nurses in the downtown area. 

Graduates Are Dinner Guests. The 1940 graduating class 
of St. Mary’s Hospital School of Nursing in Detroit were 
the guests of the alumnae association at the annual dinner 
at the Rowe Hotel. 

Minnesota 

Lay Cornerstone for Addition. Bishop Francis M. Kelly 
of Winona in a simple ceremony recently laid the cornerstone 
to the addition to St. Mary’s Hospital in Rochester. The 
work on the large addition is far ahead of schedule, and open- 
ing of the new building is expected in about a year. Recalling 
the start of St. Mary’s Hospita! a half century ago, the 
bishop praised the fortitude of its founders and those who 
have been connected with the institution. 

Homecoming Programs Held. On May 7 about 250 grad- 
uate members of the Nurse’s Alumnae of St. Joseph’s Hos- 
pital, St. Paul, and the 1940 graduating class of 44 members, 
gathered at their Alma Mater. Mass was offered in the hos- 
pital chapel, for the repose of the souls of the deceased mem- 
bers. Late in the afternoon, Benediction of the Blessed Sacra- 
ment was given. After exchanging formal and informal 
greetings, the banquet hall was opened. Decorations consisted 
of elegant ferns, pink and white blossoms, dim lights, etc. The 
nurses proceeded to take their places, assigned by place cards, 
as the school orchestra rendered soft strains of music. Brief 
addresses, toasts, class prophecy, etc., were features of the 
after-dinner relaxation. The final hour was spent in the audi- 
torium, viewing pictures in color taken by one of the doctors 
on his cruise in and around South America during the winter. 
Father VandenBosch, the chaplain, tendered good wishes to 
the outgoing class and words of welcome to the nurses. who 
had come from far and near. 

On May 14 interns came in considerably large numbers to 
their Alma Mater, St. Joseph’s Hospital. They were the guests 
of the Sisters at a banquet. The staff held the regular monthly 
meeting at the same time, so that the doctors, some driving a 
considerable distance to be present, had the opportunity of 
meeting their former instructors. Dr. Priestly from the Mayo 
Clinic in Rochester gave a scientific address following the 
banquet, and showed by moving pictures, in color, “Surgical 
Technique.” A most enjoyable evening was spent both by the 
doctors who had never left the city and by the ones who had 
gone miles from St. Paul on medical adventure. Those who 
could not be present because of distant locations sent tele- 
grams and greetings. 

Missouri 

1839 Diploma Provides Evidence. Until Father Laurence J. 
Kenny, S.J., unearthed evidence that St. Louis University in St. 
Louis was the first university west of the Mississippi to grant 
a medical degree, historians believed the first. medical diploma 
was conferred by McDowell’s College, there. The evidence is 
an elaborately enscrolled diploma issued August 7, 1839, to 
Benjamin B. Brown. The diploma has added historical value 
because it is signed by Rev. George A. Carrell, S.J., then 
Secretary of the university and later Bishop of Covington, 
Ky., and by Rev. James O. Van de Velde, S.J., then Chan- 
cellor of the university and later Bishop of Chicago. 

State Hospitals Get Chaplains. For the first time the six 
mental hospitals in Missouri have chaplains to give religious 
service to inmates and employees. At present, there are 12 
chaplains, six Catholic and six Protestant, in these hospitals 
who devote their full time to the work and receive from the 
state $75 per month each, with full maintenance but no quar- 
ters. They are on call at all hours of the day and night, and 
spend their time working with and under the guidance of the 

(Continued on page 26A) 
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doctors. They are considered full members of the staff. Be- 
sides their duties as chaplains they are responsible for the 
recreation of the patients and for the building of the patients’ 
libraries. 

Two religious services, one Catholic and one Protestant, are 
held every Sunday. 

There are about 11,700 patients and 1,500 employees in 
these hospitals. 

Montana 

Active Commencement Week. On May 12 twenty student 
nurses were graduated from St. James School of Nursing, 
Butte. During graduation week, the Sisters of St. James’ 
Hospital entertained the graduates at a banquet. The event 
was one of the most beautiful of the week. Another event 
was the traditional uniform dance held to honor the gradu- 
ates. The alumnae association also entertained the graduates 
at a banquet. The graduates will remain in the school of 
nursing until September. In October they will take the state 


board examination for nurses. The successful completion of 
this will entitle them to the much-coveted title of registered 
nurse. 


Montana Conference Has Meeting. The eighth annual 
meeting of the Montana Conference of the C.H.A. was held 
at Kalispell General Hospital in May. Officers for the coming 
year include: Sister M. Visitation, Kalispell, president; Sister 
M. Linus, Butte, first vice-president; Sister M. Regina, Miles 
City, second vice-president; Sister M. Germaine, Havre, sec- 
retary; Sister M. Irene, Great Falls, treasurer; Sister M. 
Celestine. Billings. Sister M. Agnes. Missou'a, Mother M. 
Belina, Conrad, Sister M. Paschal. Great Falls, Sister John 
of God, Spokane, Sister Mary Ann, Anaconda, members of 
the executive board. A trip to Glacier National Park on the 
second day proved an interesting feature. 


New Hampshire 

Annual Retreat Held. The annual retreat for the nurses 
at Notre Dame de Lourdes Hospital School of Nursing, Man- 
chester, took place early this spring. Rev. R. Rooney, S.J., 
regional secretary of the Sodality of Our Lady for the New 
England Province, was the retreat master and reorganized the 
Sodality of the Blessed Virgin. 

New York 

Annual Lawn Festival Held. The annual lawn festival for 
the benefit of St. Mary’s Infant and Maternity Hospital was 
conducted on the afternoon and evening of June 15, on the 
hospital grounds, under the auspices of the Circle of Mercy 
and St. Mary’s Guild. 

Annual Retreat for Alumnae. The annual retreat for St. 
Catherine’s Hospital nurses was held in the hosptial chapel 
May 20-23. The annual Communion breakfast was held on 
May 26, at Jennings Hall Auditorium. 

Celebrate by Baby Party. Hospital Day at St. Francis 
Hospital in Olean was celebrated by a baby party. Invitations 
were sent to all the babies born since the opening of the 
hospital in August, 1938, addressed to the babies themselves. 
About 250 babies, together with their mothers, and in some 
cases their fathers and grandmothers, accepted the invitations. 
Music, prizes, and refreshments made this a most interesting 
gathering. 

Offer Class in Psychiatry. To enable out-of-State graduates 
to fulfill the New York State requirements, a class in 
psychiatry is being conducted at St. Francis Hospital in 
Olean. 

Care of Victims Rewarded. Sister Francis Xavier, superin- 
tendent of St. Francis Hospital in Port Jervis, received a 
check for $10,000 from the president of the International 


(Continued on page 28A) 
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PRINCIPLES OF ORTHOPEDIC SURGERY 


By James Warren Sever 


Third Edition 


The new edition of this standard text for nurses offers an enlarged scope, four new 
chapters on the care and education of crippled children and on general orthopedic 


subjects, many additional illustrations, both half-tones and line-cuts. 


Lucid, thorough, and concise, with generous visual helps throughout, this text 
is admirably designed to supply the nurse with the information necessary to ena- 
ble her to give intelligent and efficient orthopedic nursing care. The author's 
many years’ experience in lecturing to nurses on the subject has given him a keen 


awareness of the nurse’s especial needs. 


The material is largely drawn from the Children’s Hospital, Boston; the nursing 


technic is the result of many years’ experience in its wards. 


Published. $3.25 
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CARE OF POLIOMYELITIS 


By Jessie L. Stevenson 


















‘‘Miss Stevenson's book . . . will be welcomed warmly by a! who are responsible 
in any way for the care of poliomyelitis patients... It is... well organized, com- 


petent, and especially well written.”’ 
Dr. Ludwig ITektoen, Foreword. 


“It is full of practical examples of how to give care... also very well illustrated. 
Miss Stevenson has been particularly successful in adapting the field of her spe- 


cialty to the generalized nursing service.”’ 
Dorothy Deming, General Director, N.O.P I.N. 


Published. $2.50 





By Deborah MacLurg Jensen 
Third Edition ‘‘Student’s Handbook on Nursing Case Studies” 
The only existing text on the subject. Important features of the new edition are its 
greater emphasis on planning the nursing care of the patient, the addition of a 
chapter on family interviewing, a section on family study, and an appendix on the 


supervision and grading of nursing care studies. 


Published. $1.75 
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Business Machines, Inc., recently. The donation was in ap- 
preciation of the aid given by the hospital when 300 of the 
employees of the International Business Machines, Inc.. en 
route to the World’s Fair, were injured in a train crash. 

Remember Founder of Hospital Day. A short memorial 
service in tribute to the late Matthew Foley, founder of Na- 
tional Hospital Day, was held in the chapel of Buffalo Hos- 
pital of the Sisters of Charity on the afternoon of Sunday, 
May 12, when National Hospital Day was observed. 





Called Predecessor of Visiting Nurses. St. Rose of Lima 
was described as “the predecessor of our Visiting Nurses of 
the Twentieth Century” by Senorita Minerva Bernardino, vice- 
chairman of the Inter-American Commission of Women, in the 
Call to Youth program of the N.C.C.W. 

Senorita Bernardino recalled how St. Rose of Lima ‘“de- 
voted most of her efforts toward aiding the needy and caring 
for the sick who, because of limited hospital facilities, could 
not obtain admission to the Holy Ghost Hospital in Lima.” 
The speaker continued, “Truly this great American has left a 
model for her fellow Americans of later generations. By imi- 

(Continued on page 31A) 
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HILL-ROM ROOM “100% PERFECT” 


Says St. Marys Hospital, Minneapolis 


Patients, doctors, nurses and hospital officials all agree. For 
Hill-Rom rooms are completely furnished and decorated to invite 
relaxation, and encourage recovery. . Each piece of furniture 
designed, constructed and finished to withstand hardest hospital 
service, yet with all the attractiveness of finest domestic furni- 
ture. Write for beautifully illustrated literature describing Hill- 


Rom hospital room ensembles. 
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tating her patience, her gentleness and meekness, we of the 
twentieth century can also find consolation for the troubles 
of this life and the sorrows that often bow down the soul, 
weaken the understanding, and fill our paths with shadows.” 
Brooklyn C.N.A. Holds Retreat. On the evenings of May 
15-17 retreat conferences were held at St. Charles Borromeo’s 
Church in Brooklyn for the members of the Catholic Nurses’ 
Association of the Diocese of Brooklyn. 


North Dakota 


Broadcast Nurses’ Program. As part of the observance of 
Hospital Day, members of the Mercy glee club and trio 
(Mercy Hospital School of Nursing, Devils Lake) presented 
a radio program. An address Motivated Nursing was also 
given 

Ohio 

Celebrate Founding of Aid Society. The St. Anthony’s Aid 
Society of St. Francis’ Hospital in Cincinnati celebrated the 
20th anniversary of its founding on June 2. The program be- 
gan with services in the chapel, consisting of a sermon and 
Benediction. A card party and social were held after the 
services. Booths, a German village, and a supper were the 
social features of the entertainment. The president of the or- 
ganization announced that funds obtained from the affair will 
be used for needed improvements at the hospital. 
Alumnae Has Banquet. The annual alumnae ban- 
quet of the Good Samaritan Hospital School of Nursing, Cin- 
cinnati, was held in the Marie Antoinette ballroom of the 
Hotel Alms on May 28. The members of the 1940 class were 
welcomed by the alumnae at that time. 

Graduates Make Retreat. The seniors of Mercy Hospital 


Nurses’ 


MOoDeE RN 





H OS P tT @4 


School of Nursing in Toledo and of St. Rita’s Hospital in 
Lima, Ohio, made a three-day closed retreat at Our Lady 
of The Pines in Fremont. This was the first retreat restricted 
exclusively to those of the nursing profession held in the 
Diocese of Toledo. Twenty-nine nurses availed themselves of 
the opportunity of spending the first few days of their Com- 
mencement in retreat. The conferences were given by Rev. 
William Sullivan, O.P. 

The Pines offers the right type of environment for spiritual 
solitude. Situated outside of the city, the spacious landscaped 
grounds impress the visitor with peace and quiet. Out-of-door 
stations, a grotto, tree-lined walks are there for the pleasure 
of the retreatants. The graduates, Catholic and non-Catholi: 
alike, enjoyed every minute of the retreat and have expressed 
the hope that each succeeding will have the same 
privilege at Commencement. 

Role of Catholic Hospital Stressed. In his commencement 
graduates of Mercy Hospital School of 
Nursing in Toledo, Rt. Rev. Msgr. Maurice F. Griffin stated 
that ministrations to the sick as rendered in the Catholic 
hospital must never be supplanted by government-controlled 
institutions. Monsignor Griffin also stated that in co-ordinating 
her scientific knowledge with her conduct. the 
nurse should be Christ Himself. In many 
said, too much emphasis is placed on technique, 
of the patient’s spiritual nature. 

Beer Graduates 14. Mercy Hospital School of Nursing 

1 Hamilton awarded diplomas to 14 young women at the 
a ge cree exercises held on June 2. 

Elizabeth’s Graduates 13. St. Elizabeth’s Hospital in 
code had a class of 13 graduates at exercises held at the 
Dayton Art Institute on June 2. 
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Good Samaritan Graduates 21. A class of 21 nurses were 
graduated by the Good Samaritan Hospital School of 
Nursing, Dayton, on May 22, at the Fairview High School 
Auditorium. 

Catholic Nurses Observe Hospital Day. Nurses of Cleve- 
land’s Catholic hospitals observed Hospital Day by attending 
Benediction services at St. John’s Cathedral. At this time, the 
nurses renewed the Catholic nurse’s pledge and recited the 
prayer “Jesus, My Patient.” The service was open to the 
public. 

Nurses Demonstrate for Public. At the open house held at 
Mercy Hospital, Hamilton, in observance of Hospital Day, 
tours were conducted through the hospital and school of 
nursing. 

Nursing procedure was demonstrated by student nurses to 
show the care given patients in the institution. How to prepare 
a baby’s formula was also demonstrated. Occupational therapy, 
as a part of the convalescent program in the pediatric depart- 
ment, was demonstrated under the direction of the pediatric 
supervisor. How to care for a pneumonia patient was shown, 
as well as the beneficial use of oxygen. A musical program was 
held in the school of nursing. Posters made by students in 
classes of diet therapy and materia medica were displayed. 

Mission Circle Aids Hospital. The Medical Mission Circle 
of India, recently organized in Cleveland, by a group of 
women interested in assisting the medical missions, held a 
benefit party for Holy Family Hospital in Rawalpindi, India, 
to which Sister Mary Alma Jordan, former Cleveland girl, is 
attached. Sister Alma, who is a trained nurse and adminis- 
trator, is a member of the Society of Catholic Medical Mis- 
sionaries of Brookland, D. C., and one of five medical mis- 
sionaries who sailed for India in October, 1938. 
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Oklahoma 

Graduates Class of 13. The Ponca City Hospital, Ponca 
City, held commencement exercises for 13 nurses. The stu- 
dent body formed a guard of honor, escorting the graduates 
to their places. Exercises were held at St. Mary’s Catholic 
Church in Ponca City. 


Pennsylvania 

Hospitals Active in H. S. Plan. The Catholic hospitals of 
Philadelphia and vicinity are among 60 member hospitals of 
the Associated Hospital Service of Philadelphia, one of the 
nation’s largest non-profit group hospitalization plans. 

From November. 1938. through March 31, 1940, 1.718 Blue 
Cross subscribers were admitted to and discharged from these 
hospitals. They used 15,117 days of hospital care, paid for 
by the Plan. Total hospital bill for the 1,718 patients came 
to $120,821.10, most of which was included under the Asso- 
ciated Hospital Service contract. The balance was paid by 
less than half the patients who selected private rooms and 
remained in the hospital longer than 21 days. 

Special provision for representation of Catholic hospitals 
was made in the Philadelphia Plan. On the Plan’s board of 
directors sit three lay representatives of His Eminence, 
Dennis Cardinal Dougherty, Archbishop of Philadelphia. The 
remainder of the board is made up of representatives of hos- 
pital trustees, hospital administrators, physicians, and the 
general public. 

More than 211,000 subscribers were enrolled on May 7, 
the end of the Plan’s first year and a half of operation. Be- 
tween 15,000 and 16,000 subscribers have been hospitalized 
as of the same date. 

20,000th H.S.A. Patient. The Hospital Service Association 
of Pittsburgh announces the hospitalization of the 20,000th 


(Continued on page 35A) 


June, 1940 








RP ARES. AT ER | rem 8 














FRE See 





June, 1940 


HOSPITAL ACTIVITIES 
(Continued from page 32A) 
patient under the plan. Seventy-three hospitals are cooperat- 
ing in the non-profit plan of the Hospital Service Association 
of Pittsburgh. 


Convention of State Hospital Association. Catholic hos- | 


pitals in Pittsburgh took an active part in the proceedings of 
the 19th annual convention of the Hospital Association of 
Pennsylvania. Record librarians attended a technique exhibi- 
tion at Pittsburgh Hospital, and dietitians witnessed a dietary 
control demonstration at Mercy Hospital later the same day. 
Sister M. Baptista, superintendent of St. John’s Hospital in 
Pittsburgh, is a member of the board of trustees of the 
association. 
South Dakota 


Sketch History of Hospital. At a recent meeting of the 
Women’s Auxiliary of Sacred Heart Hospital in Yankton, 
Sister M. Desideria told briefly a remarkable story of 35 
years of splendid service, business success, and steady de- 
velopment of both the hospital and the school of nursing. 
A striking illustration of the development of the hospital 
property was shown by three pictures, one of the first hos- 
pital of 30 beds, opened in 1897; one of the hospital im- 
provements in 1914; and one of the modern hospital taken 
in 1929. 

The chairman of the membership drive for the Auxiliary 
reported 290 new members already enrolled for 1940. An- 
nouncement was made regarding the annual charity ball for 
the hospital benefit. 

Sister Desideria reported that the high mark in hospital 
service at Sacred Heart Hospital was reached in 1930 when 
2,700 patients were cared for. The total number of patients 
from the time of its opening in 1897 to January 1, 1940, was 
52,119. 

The school of nursing was instituted in 1905, and during 
its history there have been 148 graduates. There are 36 stu- 
dent nurses registered at present. 

30th Class Completes Nursing Course. Presentation Con- 
vent on May 1 was the scene of graduation exercises for 16 
young women who completed the three-year nursing course 
at St. Luke’s School of Nursing, Aberdeen. 

Diplomas were conferred after high Mass, celebrated by 
Father Wm. J. Cracknell, C.S.V., chaplain of the hospital. 
Breakfast was then served to the graduates, their relatives 
and friends, in the hospital dining room. 


Texas 
Clinie for Poor Negroes. A clinic providing medical and 
hospital care for Negroes in the low-salaried class is the 


latest achievement of Rev. Francis Weber, pastor of Holy | 


Cross Church, Austin. 
Built by Father Weber’s hands, the building has risen on 


the church property and will be ready for operation in July. | 


It is the hope of Father Weber that some day the clinic can 


be developed into a hospital for the Negroes of Central Texas | 


and a school of nursing for Negro girls. 

Father Weber began his apostolate among the Negroes in 
Austin three years ago, when he found about 20 Negro Cath- 
olics. Today, 125 attend Mass in his church, nearly all of 
them converts. 

New County Hospital. The formal opening of the new 


Refugio County Hospital, Refugio, took place on January 28. | 


The Sisters of St. Francis are in charge of the institution 


which was erected by the county at a cost of $150,000; of this | 


$80,000 was obtained through a bond issue and $70,000 
through a PWA grant. 
The new hospital is three stories high, with basement. Every 


room has an outside exposure, and normal allotment for the | 
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hospital will be 45 beds. Nurses’ quarters have been provided 
in a wing of the third floor. 

G.H.S. for Waco Area. With the recent appointment of 
George Fiegel as area manager for Group Hospital Service, 
Inc., for the Waco area, the residents of this section will be 
enabled to subscribe to the nonprofit, group hospitalization 
plan. Already membership includes about 2,000 employed peo- 
ple, plus their dependents. The Group Hospital Service, Inc., 
has 12 area offices located in strategic parts of the state. 


Washington 

Nurses’ Library Big Factor. The library of St. Elizabeth’s 
School of Nursing, Yakima, contains more than 1,300 vol- 
umes and is recognized as one of the finest of its type in 
the northwest. 

On the shelves of this modern library are interesting 
biographies, many volumes of fiction, medical texts, books 
on religion, music, and literature. Value of the volumes used 
daily is placed at more than $4,500. 

The librarian, Miss Eda Wolfe, received training in both 
nursing and library work in Minnesota. After doing private- 
duty nursing for two years, she began the study of library 
work, and she is now at her post in the library daily from 
8 a.m. to 3 p.m. and three evenings a week. 

Work Begun on Addition. Construction work on the new 
service wing for Providence Hospital in Seattle is under 
way. The two-story addition is being erected at the south 
end of the hospital. The first floor will be an extension of 
the present laundry, and the second floor will provide living 
quarters for interns. Thoroughly modern and fireproof, with 
brick and stone exterior to conform with the present build- 
ing, the cost of the addition will be $50,000. 

A Successful Orthopedic Department. Since the establish- 
ment in 1934 of the orthopedic department at St. Joseph’s 
Hospital, Bellingham, some 270 children have been able to 
enjoy brighter, fuller lives made possible by the straighten- 
ing of crooked limbs and backs and the strengthening of little 
bodies that otherwise would be a lifelong handicap. 

Patients are admitted to the department through the 
clinics held in St. Joseph’s Hospital every other Saturday 
morning. No patient is refused for lack of funds; those who 
can pay are expected to do so. 

Finding that St. Joseph’s Hospital was so well equipped 
for the care of orthopedic cases, the child welfare depart- 
ment of the state arranged to have the hospital also take 
the state orthopedic cases from the Counties of Whatcom, 
Skagit, San Juan, and Island. 

The department was organized in 1934 when several ladies 
interested in the care of crippled children submitted to the 
Sisters of St. Joseph the matter of establishing an orthopedic 
department, and the project received the hearty approval 
of the Whatcom County Medical Society. 

The ladies who so successfully started this good work 
organized the Whatcom County Orthopedic Association, Inc., 
formed a number of orthopedic guilds throughout the 
county, and the organization has continued to function with 
great success in taking care of the financial aid which has 
not failed. 

One of the outstanding functions of the orthopedic depart- 
ment at St. Joseph’s is the school for the little patients. 
A teacher is assigned to this department by the county 
superintendent of schools, and regular daily classes in the 
classroom for ambulatory patients and at the bedside of 
others are held. Most of the cases require long hospitalization 
and the children in this way keep up as nearly as possible 
with their schoolwork. 

Presents Diplomas to Ten. Commencement exercises for 
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MAINTAINING 


ANOTHER 


The same qualifications that make a pioneer and leader 
—vision, initiative, resources, facilities and organization 
naturally enable that company to give 





experience 
values second to none. In its chosen field, Baxter inter- 
prets value to include highest quality. 

To maintain the unexcelled quality of Baxter’s Paren- 
teral Dextrose and Saline Solutions is of first impor- 
tance. They must be pure, pyrogen-free, uniform, stable 
—in every sense, safe. Over a period of years Baxter 
has perfected a complete series of 21 tests—chemical, 
bacteriological and biological—which, when double 
checked and correlated, “bracket” every material and 
process that go to make up Baxter’s Solutions in the 
distinctive VACOLITER, with its exclusive visibie index 
of vacuum. 

Because of the human values that depend upon the 
uniform perfection of Parenteral Solutions, Baxter re- 
quires that every batch pass every test under a rigorous 


routine of inspection. 


PRODUCTS OF 
BAXTER LABORATORIES 


Glenview, Ill.; College Point, N. Y.; Glendale, Cal.; Toronto, Canada; London, England 
Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 


One of a Series on the 
Progress of Intravenous 
Infusion and Blood 
Transfusion. 


CHICAGO ® A M E Bh 


HOSPITAL 





Distributed East of the Rockies by 


SUPPLY 





RESPONSIBILITY OF LEADERSHIP 


In supplying the profession with the Baxter TRANs- 
FUSO-VAC and its accessories — the accepted new tech- 
nique for blood transfusion—the same rigid standards 
as to quality, inspection and aseptic procedure at all 


times obtain. Like all other Baxter solutions, the 





Solution used in this technique—2'44% Sodium Citrate 
in Physiological Solution of Sodium Chloride *—is safe- 


guarded by Baxter’s 21-test, double-check system. 


So, too, the design of the TRANSFUSO-VAC provides a 
complete single-unit technique of indirect transfusion— 
Drawing, Filtering, Storing, Transporting and Infusing 
—that bridges time and space with unbroken asepsis. 
Upon the long standing safety record of Baxter’s Solu- 
tions and Transfusion equipment—proved in the daily 
routine of thousands of hospitals — every user may 


rely with complete confidence. 





On request, professional 
bulletins discussing 
Baxter's Parenteral 
Solutions and the 


TRANSFUSO-VAC. 


| C A N e NEW YORK 


CORPORATION 
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Three Lamps in One— 


at a price that spells value! 


The SANDS Special 
Patient’s Room Lamp 


Our most popular hospital patient’s room 
lamp has been improved to bring you this 
new lamp with added features of utility. It 
is actually three lamps in one — a patient’s 
reading lamp, with light placed just where 
wanted — a general room illuminator, with 
reflector turned upward for ceiling-reflected 
indirect lighting — and a night light, placed 
low out of the way of the patient’s eyes. 
The lamp stands 61 inches high, has a re- 
flector with 180-degree swing, and a sep- 
arate night light mid-way of the upright, 
with separate switch. 


JP9014— New SandS Special Patient’s 
Room Lamp, polished bronze and chro- 
mium finish with rubber-covered cord set, 
eee, 
.. $10.75 


aie er arke gtaiain's area ah 
Dozen lots, each ........... 


| 


SHARP & SMITH, HOSPITAL DIVISION 


Ale A. S. ALOE COMPANY 


— 1819 Olive Street St. Louis, Mo. 




























For Brain, Rectal, 
Bronchoscopic Op- 
erations, the high 
lift to 51” brings 
the patient to eye- 5 
level. No stoop or 
strain! Standat 
your work if you 
like. For real con- 
venience. 

Make Your Choice the 


MONT R. REID 


MAJOR OPERATING TABLE 


as made by 


OCHER'S 


THE MAX WOCHER & SON CO. 


Makers of Complete Surgical Equipment 
29-31 W. 6th St., Cincinnati, Ohio 
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the seniors of St. Joseph’s School of Nursing in Vancouver 
were held at Providence Academy on May 10. Rev. Charles 


| Lee, C.S.C., addressed the graduates. 


West Virginia 
May Festivities Held. The sodalists of Wheeling Hospital 
School of Nursing in Wheeling sponsored a May procession 
and a mother-daughter tea on World Sodality Day, May 19. 


| The members of the Sodality, clad in blue and white uni- 


form, assembled in procession at Our Lady’s grotto on the 
lawn of the nurses’ home and marched around the grounds of 


| the hospital to the chapel, where Our Lady’s altar was 


| 


elaborately decorated with white lilacs in a background of 
palms and ferns. The Prefect of the Sodality, attired in bridal 
gown and veil, read the Act of Consecration and crowned 


| Our Lady’s statue with a wreath of lilies of the valley. The 


maid of honor wore a gown of powder blue. The entire group 


| recited the prayer for World Sodality Day and joined in sing- 


ing a hymn. Benediction followed. After the services, the 
mothers were escorted to the parlors of the nurses’ residence, 


| where tea was served. A special feature of the program was 
a recording by Father Daniel A. Lord, S.J., entitled United 


Across the World. 

Center Capping Exercises About Our Lady. An impressive 
ceremony was held in the solarium of Wheeling Hospital, 
Wheeling, when 23 preliminary students of the Wheeling 


| School of Nursing gathered at the feet of the statue of our 


| Lady to receive their caps. Parents and friends of the students 


were present. 

The altar was attractively decorated with palms and 
flowers, and blue streamers from our Lady’s fingers led to 
the caps arranged at her feet. The color scheme of blue and 
white predominated throughout the decorations and table 
appointments. 

Simplicity, originality, and sincerity, characterized the 
program arranged by the faculty and jumor class, “big sis- 
ters” to the new students. A spiritual element permeated the 
entire program which opened with Marche Pontificale to 
which each freshman accompanied by her “big sister” ad- 
vanced to the stage. Following the opening prayer, an ad- 
dress of welcome was given by the junior president to which 
the freshman president responded. Rosewig’s Ave Maria was 
rendered as a vocal duet, and two readings Jf For Girls and 
The End of the Nurse’s Day were presented. The chorus 
numbers included God Bless America, Mother Beloved, the 


Sodality song, and Santa Filomena the school song. The pro- 


gram closed with a skit “I Would Be True” issued by The 
Queen’s Work. The director of nurses then addressed the 
students and presided at the impressive capping service. In 
the dim candle light the new sophomore students pledged 
their loyalty to the ideals of the nursing profession by the 
recitation of the Nightingale Pledge and the dedication to 
our Lady. Social hour was then enjoyed by the Sisters, 
parents, and students. 


Wisconsin 

Forty-one in 1940. On Sunday, June 9, commencement 
exercises were held in St. Agnes School of Nursing audi- 
torium at Fond du Lac. The class motto is “Simplicity, Sin- 
cerity, Success.” Sweet peas and tea roses were chosen as the 
class flowers, the class colors being aquamarine and silver. 

Merger of Two Hospitals. Controlling interest in the 
Grandview Hospital corporation, La Crosse, is now vested in 
the Order of the Franciscan Sisters of Perpetual Adoration. 
When the Sisters actually will take over active management 
of the institution is not known. 

Report Shows Extent of Service. During April, St. Cath- 


(Continued on page 40A) 
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Thats the Heidlrink 


KINET-O-METER 


When YOUR surgery is equipped with the HEIDBRINK KINET- 
O-METER .. . you KNOW that your anesthesia equipment is 
right . . . that it insures the ultimate in safety for your patients, 
both during the operation and post-operatively .. . that it 
assures the surgeons’ complete peace of mind, enabling them 
to proceed with confidence. 


Leading surgeons and anesthetists recognize the HEIDBRINK 
KINET-O-METER as the standard of excellence in its field, for 
it has proved its reputation for SAFETY and DEPENDABILITY. 
HEIDBRINK KINET-O-METER’S accurate, trouble-free DRY 
FLOAT Flow Meter assures positive, easily-controlled admin- 
istration of anesthetics . . . positively eliminating freezing, 
filling, sediment and cleaning. Available in Cart, Cabinet and 
Stand models. Dependable, efficient and economical. 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 
1177 Marquette St. Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO. | 
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(Continued from page 38A) 

erine’s Hospital in Kenosha had 156 patients, according to a 
report made public recently. The Mother Superior at the 
hospital stressed the necessity of continued watchfulness on 
the part of doctors and nurses that they may advance the 
best means toward a more healthful community. She also 
thanked the Community Chest for its wholehearted coopera- 
tion, without which much of the charitable ministrations now 
made possible would be curtailed. 

Expansion Program Under Way. The Hospital Sisters of 
St. Francis have undertaken a program of modernization at 
St. Nicholas Hospital in Sheboygan, which when completed 
will give the community the most modern, scientific, and 
complete hospital facilities available. The modernization pro- 
gram will also commemorate the golden jubilee of the 
hospital. 

The plans include a new building 160 ft. in length and 
five stories high; the fifth story will be extended over the 
entire length of the present building. There will also be other 
extensive remodeling in existing buildings. The welfare of the 
patients was the governing factor in the planning of the 
modernization program. Every possible means to secure this 
end has been embodied. All departments are being centralized 
increasing the efficiency of the personnel. In equipment, only 
the best and most modern has been selected. 

Progress in One Year Told. Just one year ago four mem- 
bers of the St. Agnes congregation, Fond du Lac, arrived in 
Monroe to take up their duties at the new St. Clare Hospital 
there. Since August 1, 1939, when the hospital opened to 
patients, it has admitted 1,268 patients. Eight other members 
of the congregation have been added. There are now 23 lay 
nurses, 17 maids, and four men on the staff. 


HP 6-40 


“WRITE FOR CATALOGUE AND PRICES 


Main Office: PITTSBURGH, PA. 
Factory: JAMESTOWN, N. Y. 


Fracture Table Installed. As a result of the activity of the 
newly organized Sacred Heart Hospital Guild, the latest 
thing in fracture tables has been installed recently at Sacred 
Heart Hospital in Eau Claire. The new fracture, X-ray, and 
orthopedic table makes possible the reduction of fractures 
with the aid of the fluoroscope under the eye of the surgeon 
and provides improved methods of traction and control of 
the injured limb. It enables the surgeon to watch and guide 
the fracture ends during reduction. His work is quickly ac- 
complished with complete safety to patient, surgeon, and 
attendants. The new technique made possible with the table 
brings the X-ray to the patient instead of taking the patient 
to the X-ray, thus avoiding much unnecessary handling. 

Obtain Permit for Addition. St. Catherine’s Hospital in 
Kenosha has obtained a permit for the immediate construc- 
tion of a new 24-room addition, to cost about $26,000. The 
new wing, to consist of three floors, will be added to the 
west side of the present hospital and is designed to accom- 
modate more patients than can be handled with present facili- 
ties. Storage space and a pump and machine room will be 
provided in the basement of the addition; the first floor will 
contain a three-bed ward, utility room, two private rooms, 
and one semiprivate room. The second and third floors will 
contain two three-bed wards, as well as semiprivate and pri- 
vate rooms. The entire wing will follow closely the Spanish 
mission style of architecture used in the present building. 
An addition to the nursery to provide room for nine more 
beds is just being completed. 

Hospital Opens Tumor Clinic. A tumor clinic offering ex- 
pert advice without specialists’ fees has been opened at St. 
Joseph’s Hospital, Milwaukee. The aim is to encourage early 
diagnosis of irregular growths and blemishes for early treat- 


(Concluded on page 43A) 
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ment where cancer is present. The plan is in accordance with 
recommendations of the American College of Surgeons. 

Individuals will be examined at the clinic upon reference 
by their family physician. About 12 specialists will be avail- 
able for consultation. The only fees that will be met by pa- 
tients will be X-ray and laboratory facilities if they are used 
in diagnosing, and the charge then will be 25 per cent of the 
usual rates. The findings of the specialists will be reported 
to the physician referring the case to the clinic, and where 
hospitalization is recommended the patient need not choose 
St. Joseph’s Hospital. 

Joins Medical Mission Order. The former Mildred Gear- 
hard, niece of Rev. August Gearhard, Milwaukee arch- 
diocesan director of the Propagation of the Faith, is now 
Sister Mary David, of the Medical Mission Sisters. having 
received the habit of that Order at the Motherhouse at Fox 
Chase, Philadelphia, Pa., on February 11. 

The Society of Catholic Medical Missionaries was founded 
in 1925 to help the sick in the foreign missions. It now has 
three missions in India, two in Europe, and two in the United 
States. 

New Council of Catholic Nurses Formed. After a series of 
meetings, the Catholic nurses in the Archdiocese of Milwaukee 
have organized a Council of Catholic Nurses. This organization 
was sponsored by His Excellency Archbishop Samuel A. 
Stritch at the direction of the N.C.W.C., Washington, D. C. 

Its purpose is to serve the needs of the Catholic nurses in 
the archdiocese, spiritually and morally. It is also set up as a 
medium to further Catholic Action. Membership is open to 
all Catholic registered nurses, lay and religious. 

The first meeting of the Milwaukee Council of the Arch- 
diocesan Council of Catholic Nurses was held at Holy Angels’ 
High School on April 30. At this meeting the officers for the 
year were formally introduced. Father Edmund J. Goebel re- 
viewed the history of the new organization and the reasons for 
its coming into being. 

A list of 400 charter members to date is proof of the fact 
that this was a much-needed organization in the Milwaukee 
Archdiocese. 
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SISTER M. PATRICIA, O.S.B., SUPT., ST. MARY’S HOSPITAL, 
DULUTH, MINN., SPEAKING AT A JOINT HOSPITAL-DAY 
CELEBRATION 
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Why? ... because MONTGOMERY regards each hospital 
installation as a separate problem requiring special 
attention. 


In nearly 50 years of building elevators for hospitals, 
MONTGOMERY has encountered hundreds of different 
problems in elevator construction. Each was solved satis- 
factorily. The wealth of experience gained in solving 
these problems is at your command when you select 
MONTGOMERY ELEVATORS for your hospital. 


Write for Information about Hospital Eievators 
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A new Diesel development largest Diesel engine man- 


- the “Caterpillar” 
Diesel-Electric Set! Makes 
big savings on electric 
costs possible. Uses small 
quantities of inexpensive 
Diesel fuel! Fits in small 
space. Utilizes your pres- 
ent wiring. Switchboard 
and external control 
apparatus done away 
with! Completely self- 
regulating. Simple to 
start and operate! Sizes 
from 13 to 66 kw. Built 
and backed by world’s 


ufacturer! Low first cost. 
Tell us your power require- 
ments and we'll send you 
“Caterpillar” Diesel speci- 
fications. Mail the coupon! 


CATERPILLAR 


- va. PAT. OFF, 


DIESEL-ELECTRIC SETS 





puamennmmemmemsinnientell 
CATERPILLAR TRACTOR CO. 
Dept. HP-6, Peoria, Illinois 


I require about kw. per 





hour; or _horsepower. Please 
send details of- “Caterpillar” Diesel- 
Electric Sets. 








q 


Name 
Address 











i 
*Depending on average load 1 
and local price of Dieselfuel. 1 
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BEAUTIFUL - STRONG - MODERN 


THORNER 
SILVER 
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Write for illustrated folder and price list 
“The House of a Thousand Items” 
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THORNER 
BROTHERS 
135 FIFTH AVE. 
NEW YORK 

















ll CUT 
YOUR FLOOR 


DRI- BRITE 


THE LONGER WEARING, 


MAINTENANCE COSTS 
OR MY NAME ISN'T 







Linoleum 
Warowood AND 
mvosiTIOM FLOORS 


NO-RUBBING LIQUID WAX 


As hundreds of building super- 
intendents have discovered, 
Dri-Brite is different from other 
liquid waxes, It’s extra concen- 
trated formula gives a harder, 
longer lasting, more protective 
finish, and makes Dri-Brite more 
economical to use. 

Try Dri-Brite for your next 
floor waxing. See how it saves 
you time and labor costs. And 


gleaming it remains with only the 
daily dry mopping or brushing. 

And Dri-Brite is non-slippery, 
absolutely non-inflammable and 
will not waterspot. 

Once you’ve used Dri-Brite 
and seen the difference you'll 
never go back to ordinary liquid 
waxes. Ask our local distributor 
for demonstration of Dri-Brite’s 
superiority...or mail coupon for 





take note how beautiful and free test sample. No obligation. 


MAIL COUPON NOW! 
DRI-BRITE, Inc., St. Louis, Mo. 
DRI-BRITE 






Send at once, without obligation, free 
test sample of Dri-Brite Liquid Wax. 





Name RERSREEREEE 
INC. 
IE cenumnmemeenn ——— 
ST. LOUIS, MO. i” ec 
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Discusses Catgut Sutures 

Modern Catgut is the title of a new 30 page illustrated 
booklet which discusses certain chemical and physiological 
aspects of catgut sutures, with particular emphasis on fac- 
tors that affect the absorption rate and the surgical reliability 
of the suture. The material contained in this brochure, it is 
hoped, will be of significant help in the surgeon’s clinical 
evaluation and best use of surgical catgut. Copies may be 
obtained from the Lewis Manufacturing Co., Division of the 
Kendall Co., Walpole, Mass. Modern Catgut is a report from 
the Curity Suture Research Laboratories. 


Standards for Surgical Gut 

The enforcement of the standards for surgical gut, which 
were announced in the Second Supplement to the U.S.P. XI, 
is postponed until January 1, 1941. These standards were 
to become official on July 1, 1940, but because of the dis- 
covery that considerable stocks of surgical gut, conforming 
to the new Pharmacopoeial standards with respect to their 
diameter, tensile strength, and sterility, but not labeled in 
accordance with the new official requirements, were still in 
the hands of dealers, the action reported above was taken 
by the official Pharmacopoeial Committee and Board. 


‘ 


Sanymetal Offers “5 Types” Brochure 

An illustrated folder, of interest to anyone faced with the 
problem of designing new toilet rooms or modernizing old 
ones, in the hospital, has just been published by The Sany- 
metal Products Co., Inc., Cleveland, Ohio. 

Entitled “Choose From These 5 Types,” the folder pre- 
sents illustrations in color to enable architects, builders, and 
owners to choose the type of partition that will create the 
proper environment in almost any type of building. 

You may obtain a copy of this folder from The Sanymetal 
Products Co., Inc., 1705 Urbana Road, Cleveland, Ohio. 


Sulfapyridine Sodium Monohydrate Added to 
Squibb Line 

To round out their line of products for the treatment of 
pneumonia, E. R. Squibb & Sons, New York, have added 
Sulfapyridine Sodium Monohydrate. The Squibb list now in- 
cludes anti-pneumococcic sera (rabbit and horse), Sulfa- 
pyridine capsules and tablets, and the new Sulfapyridine 
Sodium Monohydrate, supplied in crystal form in ampules 
containing 5 grams. 

Sulfapyridine Sodium Monohydrate (sodium 2-sulfanilyl 
aminopyridine monohydrate) is a soluble salt of sulfa- 
pyridine. It is intended exclusively for intravenous injection, 
in emergencies only, in patients who are severely ill with 
pneumococcal infections. It should be used only in hospitals 
and only under the constant supervision of a physician. Un- 
der such circumstances and in such patients it has been re- 
ported to be “valuable, since it has led to the immediate 
establishment of adequate blood levels of the therapeutic 
agent.” It should not be used as 2 routine measure or con- 
tinued throughout the illness, but should be followed by oral 
sulfapyridine. 


Standards for Beds 


The Division of Simplified Practice of the National Bureau 
of Standards announces that Simplified Practice Recommen- 


(Continued on page 46A) 
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CASTLE... sowrlete rexiury 


v.11 G HT S& FOR EVERY HOSPITAL NEED 














Surgeons prefer Castle Lights because Castle Lights give 

more light of the right quality within the incision with 

less glare on the surface. But that’s only half the story. 

The design of every Castle Light is based on the case 

_+ studies of user’s requirements—to give maximum ease of 
+ vision. Shown on this page are a few of the complete line 
eee =o of Castle Operating Lights. Write for complete catalogs. 








Castle No. 12 Major 








































































































3 : Light in position for 
\ » Radical Breast Ampu- 
‘ tation. Note angu- 
‘ J « ; — lated side beam. New 
‘ a Ae . rotating track mount- de 
ae p/ , * ing easily and quickly auanwne 
as fi “ permits an_ infinite j sos ea= 
as el ag ass, number of positions Ps a 
e and angles of light Bt eae 
beams (not just 2 or Tt ie naan 
4), no bothersome up a ] T i i 1 { me 
Note in the above illustration that the beam of the Castle No.12 - a ee 7 ise 
Major Light is at the correct angle for Vaginal Lithotomy. The table’s caanne , : se 
lamp slides on a rotating track, allowing light to be projected . y ” 





at any angle, from any point in a 7’ circle. Cool, white shadow- 

less light penetrates deep into cavity with less glare on the ; > 
surface. Light field is approximately 14”, with an intensity of 
approximately 2200 foot candles. Dust free construction for 
futher safety. Note full head room. 


MAJOR TWIN LIGHTS f 



















THE TWINLITE THE TWINLITE NO. 30 





NO. 18 

af NO. 17 EMERGENCY 
This isa portable major operating 
light at spotlight cost. No other Similar to NO. 18 SPOTLIGHT 
light of this type gives so much Twinlite but for per- ; 
light with so much adjustability. manent attachment. Self charging battery au- 
Can be completely rotated; lamp tomatically furnishes de- 

é pretety rotated; I Counter-balanced cross pendable current when 
heads can be moved in and out; arms swing in a circle power supply fails. Elim- 
tilted forward and back; or moved with a 40” radius. ination of moving parts 
up and down. Entire lamp and . . . guarantees surety of op- 
a lard i ste teal P ‘ly Light field is 14” Laas eration. Has five adjust- 
SaGGS © Pee, Sevag Cay diameter. Has surpris- ments allowing complete 
at a touch. Just the light for a ing amount of shadow mobility, all 
limited budget. entation bem of controlled out- 
Multiple step reflectors form 56 spacing of two heads. ta ag 
complete light cones—more light Convergence of heads _ spring as coun- 
in the incision—yet less surface re- easily controlled to ter weight in 
flection. All the cool white shadow- allow exact superim- — and —_. 
less light where you want it—when position of two light one Sao See 

you want it. This light is fields as distance from fort is required 








ideal for small hospitals, lamp to operating in changing ele- 
and in minor surgeries and field is changed. vation. 
obstetrical departments. 


WILMOT CASTLE CO. 


1277 UNIVERSITY AVENUE * ROCHESTER, N. Y. 
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SEE PATIENTS SLEEP BETTER 
Jon UTICA SHEETS 


Smoother texture .. . 


Their longer fibre cotton assures lower replacement costs. 


MOHAWK sheets also help balance hospital budgets. Not quite as 
yet longer wearing than 


heavy as UTICAS and lower in price . . . 
ordinary sheets in the same price class. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth St., New York City. 
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dation R2-32, Bedsteads, Springs, and Maitresses, has again 
been reaffirmed without change by the Standing Committee 
of the industry. Printed copies of R2-32 are not available, 
but mimeographed copies of the recommendation may be ob- 
tained from the Division of Simplified Practice, National 
Bureau of Standards, Washington, D. C. 


Story of Milk in Pictures 

The Milk Industry Foundation, Chrysler Bldg., New York, 
N. Y., has issued a six-page circular carrying 70 pictographs 
and concise explanatory captions telling the farm-to-home 
economic story of milk. The title of the pictorial is The 
Milk Dollar — Where It Comes From and Where It Goes. 
Copies may be had for the asking from the Milk Industry 
Foundation. 

Scientific Dishwater 

A new Wyandotte product is the Keego Solution Strength 
Indicator, an electrically operated device for determining 
and controlling the strength of dishwashing solutions. 

A detailed view and a working installation of the new 
device is shown below. The cylindrical object which ap- 
pears at the left of the detailed photograph is known as a 
“dip cell” and is kept immersed in the dishwashing solution. 


with a real gain in wearing qualities . . . 
make UTICA sheets popular with patients and managing staffs alike. 
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Born with 9 lives 





The instrument itself may be set in any convenient place and 
plugged into any ordinary 110 volt, 60 cycle A.C. electric 
outlet. The pointer on the indicator registers in the red, 
green, or yellow area according to whether cleaning material 
should be added, is O.K., or too strong. The pointer knob 
on the face of the instrument should be set corresponding 





SOLUTION- 
PRODUCT 


TESTING DISHWATER WITH KEEGO 
STRENGTH INDICATOR, A WYANDOTTE 


to the temperature at which the washing solution is main- 
tained. It takes but a few minutes to install this indicator 
and start it working. The J. B. Ford Sales Company, Wyan- 
dotte, Mich., will be very glad to send further information 
about the Wyandotte Keego Indicator. 

(Concluded on page 49A) 
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(Concluded from page 46A) 


American Medical Association Publishes 
Treatise on Foods 

The American Medical Association in Accepted Foods has 
presented its first compilation of data describing the products | 
which were on the list of accepted foods on September 1, 
1939. 

In addition to descriptions of the products, the book pro- | 
vides the opinion of the Council on Foods regarding many 
topics in the field of nutrition. Included in the book also are | 
the rules and regulations of the Council and general decisions 
pertaining to food composition and nutritional claims which 
may appear in advertising food products. The volume pro- 
vides much practical advice for the physician, the nurse, | 
dietitian, and housewife. 

Accepted Foods may be procured from the American Med- | 
ical Association, 535 N. Dearborn St., Chicago, Ill. The price 
is $2. 


New Chromium Jacketed Water Bottle 


Will Ross, Inc., Milwaukee, Wis., has recently introduced 
a new metal-jacketed, glass-lined water bottle, which has 
three distinct advantages: 

1. It can be kept absolutely clean and sterile, because the 
glass liner can be removed and both this and the jacket can 
be washed or sterilized. 

2. It is economical. The first cost is low and if the liner 
(standard milk bottle) is broken, it is inexpensive and easy 
to replace. 

3. It is good looking with its polished chrome metal jacket 





and cap. 











NEW CHROMIUM JACKETED 
WATER BOTTLE INTRODUCED 
BY WILL ROSS, INC. 





The jacket unscrews at the center. This not only simpli- 
fies cleaning, but also provides adjustment to take up the 
variations in size found in standard milk bottles. It also 
insures a tight, leak-proof fit between neck of jacket and top 
of bottle. While in no sense offered as a vacuum bottle, the 
jacketed bottle does keep liquids hot or cold for an extended | 
period. 
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STRAPTIC 





Straptic Adhesive 

Plaster has about 
twice the tensile strength of the regular 
*ZO” Adhesive Plaster and is about as 
flexible. It is stronger than Moleskin Ad- 
hesive and costs a little more than half 
as much as Moleskin. 
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ADHESIVE 








Straptic Adhesive Plaster is used for sup- 
portive strapping in place of moleskin 
adhesive; for support of ankles following 
removal of plaster jacket. Also for sup- 
port of sprained ankles. 

Straptic is supplied in rolls 12"x 5 yds. 
already cut to 1",1%",2",3" and 4" widths. 








